MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05519 CERTIFICATE OF DEATH neg. ow, ne 0439 


cml 


~ ve 
8 3 = 1, PLACE OF ae 2. USUAL RESIDENCE (Where deccoted lived. If institution: Reridence before odmission) 
& 23 leorges marviano || °Ma@¥yland Préoawe Seorge's 
£39 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (if outside corporole limits, write RURAL ond give nearest town} 
i. Spal RURAL and-give nearest lown) ‘ y 
3 fz Unive Park 1 Yr. Univ., Park a 
2 ¢ <d. NAME OF HOSPITAL {if not in hospitol, give siveet oddress) STREET ADDRESS ©. Ig RESIDENCE 
& SN op | S808 UEBevidle Road 4208 Colesville Road ae 
5-40 = 
oo cc 
2&6 3. NAME OF First idle lost 4. DATE Month Do; Yeor 
23 Fite LENA sare. ABEL Sree. 
£ ©S 
= >8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF siRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 3 Whi lag spicthdoy} ; 
£ 3 é iemale hite wiDowEr Le pivorceof] | 14 May 1876 Br ae aod) Melb 
= eta. 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 83% Having oo*helivPrers lite, ‘even if retired) Own home Mich. U. Ss, A. 
8 wert : 
2 Sn Ss 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a “a 2 ny 
¢ 8 8% Raymond Broceus Catharine Storick 
Pe $ 3 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= Ge&<£ {Yan no, or unknown) {IE yes, givg wor oF dates of service) 
8 pba QO} No CY None Miss Viole$ Abel Same as # 2 (Daughter) 
£8 - 
3 & e - 38, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ()-] Te a 
y. gay |. DEATH WAS CAUSED BY: " k 
Soe Ss PART. CET Sie ense (0) Brrr cho fs Ett ONL 4. a a ys 
5 tee ao US DUE TO 
é sis > Canditions, if ony, which w Ceze bRAL ARTCRIoS$ CLE OS/S © FRITS 
3 BES gove rise to immediate 
Seve eee couse (0), stating the under. ( DUE TO = . 
getar fejagiehiellete wo Gevengsrs ed AnTentiosc LOH 6S IS CYCAILS 
© 98 a =4 _— er Oe = 
285° é Past Il. OTHER SIGNIFICANT CONDIRONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
bie Sea Q SS Se PERFORMED? 
28888 3 44 vs No [G— 
Pots sé © |200. ACCIDENT WAS UNDERLYING (1 __ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ee 20F & | OR CONTRIBUTING CI CAUSE OF DEATH 
Zeses © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
<gg2s u 
2 oS5b5 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. pEAGE oH eH ore fe 1 20F. (City or town) {County) (Stote) 
e5.%ss ray Hour a. f. Whit Not whil tory, street, office bldg., ete.) ! 
re 3 2 3 5 =z p.m. 19 Jot work otwork H 
Sa52% ¥ 19-2 Z.that | last saw the deceased 
Zz 8 = 3 3 st wee Vf. thal last saw the deceast 
23) 
pesca 'M, from the causes and an the date stated above. 
wc OD 
F=5 DATE SIGNED 
<55 a 5/20/1957 
eQale 
Ofaze 
zoz85 Naneiiws NORMAN D, COMEAU, MD. Cheverly, Maryland 
4 om 
oa3 fat A Se ee ee el 
& B2°R Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Gtote] 
E32 Pe Crematiem” |21 May 1957 |Ft. Lincoln Cemetery Colmar Manor Pr. Geo., . 
ie eal ,_]23. FUNERAL DIRECTOR'S SIGNATURE , ADDRESS 240, REC'D BY REGISTRAR | 247REGISTOAR'S SIGNATY 
Ws Als 44) JF. GASCH'S SONS Hyatgsville, Maryland cae MAY 24°37 t ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05458 CERTIFICATE OF DEATH 05440 


d) Reg. Dist. No. 
<== 
af AA DEATH 2 oe va, (Where deceased lived. If institution: Residence before odmission} 
°. . b. COUNTY, 
Prince Geor ge bissbactabids d. Prince George 
b. CITY OR TOWN [if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town} 
«RURAL ond give nearest lown} ly 
£ Cheverly Md. ° h days Seat Pleasant, Md 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
pe OR INSTITUTION if ON A a | 
= /’] LErince George Gener al Hospital 7013 D. Street ves 0 NOL 
5 Ns NAME OF Fist Middte lost 4. DATE Month Doy Yeor 
3 (Type oF print) Grace MAY. Adans DEATH May 29 1957 
s t 
5. SEX 6. LOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (Ir IF UNDER | YEAR] IF UNDER 24 HRS. 
& COLOR O1 MARRIED [7] NEVER MARRIED [_] OF 6 ie a Kael nERHRT Toor i 
4 Female White _|wioweryy pivorceo [} On 6.80 yes. 
Be 100. ee eC UrAeN (Give kind Gi perk sone 10b. KIND OF BUSINESS OR Perv 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luring most of working life. even jf retired) D> 
a 
er oe OOF Hor. With dash, Com. USA 
3 = 13. W,. 'S NAME x, iis MOTHER'S MAIDEN NAME 
H i lynhornew 
ofe Vy (Eo oe all tif el 
3 i? Ve. We DECEASED EVER IN U. S. ARMED FORCES? | 16. za SECURITY NO. |17. INFORMANT Address 

E (Ye, no or wo) (Ht yes, give wor or dates of sercice) 
= 0 Duc (D hte ame As Ab 


18. ot OF DEATH Te only one couse per line for (0), (b), 


ond (ch-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ON aed 
IMMEDIATE CAUSE (0)___ Chal f A: 
“UU 2X DUE To 
Conditions, if ony, which (bf G Ree we Cc VAR wnigigs) Ue? 
N, 4 q 


Then please 


gove rise to immediote 


After this certificate has been signed by the attending physician and campletely filled in by 


iN 
£ 
E 
= 
= 
s 
F 
é 
ee 
Es 
gS.¢ couse (0), stoting the under- (SUE TO 
e¥e dD lying couse lost. {c). 
Scant pel ee ay 
wesc é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
RoOFs = / 
£338 < 343 LK ves} NO 
P32 & J 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I of item 18.) 
* q & | OR CONTRIBUTING L] CAUSE OF DEATH ? 
Eg2s & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
O55 & [2%e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY |Home, form, | 20f. (City or town) {County} (Stote) 
3.2393 & Hour 0. m. While Nob schie’ foctory, street, office bldg., Oh 
ry a 5 = p.m, jot work ‘of work 
ee 5 
> . certi fo} attendes e decease TOM, __ bdeteteng.  f.SW, UPS, toll sie oo rT a! ast saw ie deceas 
ae 21. | certify that | attended the d df Zs 9S | , 190 Z.that | lost saw the deceased 
H 
ess alive on 24 m2 £7 _. ond aie" jeath accurred ati 8" * * M, from the causes Fae: on the date stated above, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 


oe 
ze o8 
ri . "ADDRESS (Street, city or town, me siGi 
ae /| pa Ara waren BIE OLDE SAU? 
£32 ; 
= zi Nadtiyen Dr, William Brainin 
s2° ? {Stot 
s2 Pe {7 
Es oe td a | 
Lag 24o. BYREGI R  aREGSTRAR'S SI 
Vs AIS. cosa y oy aa s 


ISM 9/SS DATE 


"A qvauns 


ve Re 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05441 
Z 05459 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ced 


g8 & Reg. Dist. Na. 
$3 2 et aa 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) —_/ 
38 5 “ Prince Georges inal ©. STATE Maryland b.couny Montgomery 
ze b. CITY eee {it outside vorperote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
‘ond give town) 
3* Cheverly D.O.A. Sandy Springs. 
$ > 2 : d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
= oy. G Hospital ON A FARM? 
Ps er Prince Georges Yeneral Hospita. ves Not 
3 
S 3. NAME OF First Middle Lost 4. DATE lanth Da: Year 
3 DECEASED Y 
> (Type or print George Richard Addison ei vay 4 19 57 
‘e 5. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [(]| 8. DATE OF BIRTH 9% Es Se FUNDER TYEAR| IF UNDER 24 HRS. 
Male colored |wiroweof] —_ oivorceo F-19-12 Min. 


12. CITIZEN OF WHAT COUNTRY? 


Yo, USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE (State or foreign country) 
during most of working lite, even if retired) 


File pages 1 ond 2 with the registrar pri 


form PM3. Poge 5 may be retoined far your files 


u actor operato onstruction faryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
i Noah Addison Alcinda Proctor 
As. WAS meee EVER IN U. S. ARMED Ee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yer, no, or unknown) {Ml yes, give war or dates of service) 
| Carrie Addison; Same address 
18. CAUSE OF DEATH [Enter only one cavte per line for (0), (b}, ond (c). ] ATRRVAL BETWeta 

_ ART I DEATH MOlate aust o) Hemorrhage and shock 
v * DUE TO 


gave rise to immediate cauie 


Conditions, if ony, = w_Crushed chest and abdomen 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


2 
& 
: 
M4 
os 
55 (0), amare the underlying( OUETO 
° cause lost iS 
4 Lory _——_— 
& Py Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)]19, a AUTOPSY 
oR |Z no) 
Seed -]o 
be [00 EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I af item 18, 
mca ia or 
ps2 © | SASS CrPEy ile operating a tractor it overturned and pinn ed him beneath. 
gag % !20c. TIME OF INJURY Month, Day, Yeor — ]20d, INJURY OCCURRED ]20s. PLACE OF INJURY (Home. form, 120%. (City or town) (County) (tote) 
van 16\8 : While {Nat while foctory, sweet, office Bldg. ete) | 
£39 ofl 3 19__|ot worigf] ot work) ate propert Brentwood, Pre Geo. Mds 
& 
Pso 21, 1 cert SHE | tack charge of the remains described acase: held an Autaps: Inspectian Inquir: |, and find that 
£28 9 psy P quiry 
ete 
5 26 death resulted from: Natura! causes [J], Accident [J], Suicide [], Homicide cr Undetermined cause [7]. 
q 
2 ACTUAL {., DATE SIGNED 
=o SIGNATURE_tr4 [1.44 ia saw 2 Va .p, CHIEF MEDICAL EXAMINER [7] 
Ezz 3 , yy ASSISTANT MEDICAL EXAMINER [-] 
EXAMINER’ 
eee NaMetyps John T. Maloney, M.Zé DEPUTY MEDICAL EXAMINERS = May yy B95: 
ei ® Wa. BURIAL CREMATION, [22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county’ (Stote) 
Bes REMOVAL (Specify) 
“9 : Lo ee Sandy Spring, MW. 


VS. AISME(S) 
SM 9755 ’ 


2a, REC'D BY REGISTRAR B'S SIGNAFURE 
careMAY 8 OF Crties 


e 


Page 4 should be 


lf ony defoy is necessory, pleote e: 
jirector. 


with the registror pr: 


File pages 1 


form PM3. Poge 5 moy be retoined for your files, 


onsit permit. 


in pencil in Item 18. Give Poges 1, 2, and 3 to the funeral dir 


f Medical Examiner's Office along 


cute the certificote, writin: 
a 


ing the ward “‘pendin: 
OR: Poge 3 should be used os o buri 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deoth. 


ae 
< 
3: 
OR 
e 
YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5. 442 
055 14 MEDICAL EXAMINER’S CERTIFICATE OF DEATH nS," 


Fos 
10a, USUAL Besa (Give kind of wort dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. neice CE {State or Foreign aa ii CITIZEN OF WHAT COUNTRY? 
luring most swarking life, even if ret . a : . 
| ccyevetcheticna Automobile Virginia Us Soke 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institulian: Residence before admission} 
ecONT Prince George's marano |} oS Maryland t.coury Prince George! 


b. CITY OR TOWN {it ouniide corporate timits, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF autside corporate limits, write RURAL and give nearest tawn) 
ive t 
. Fort Washington Transient 


y2. Accokeek 


od. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
Piscataway Creek } Box 92 ee NOW 
3. NAME OF First Middle 4. DATE Manth Doy Year 
{type or rit) Cecil Gilbert, dleshire Jf | Sam May 7 1957 


5. SEX %, COLOR OR RACE [7 MARRIEGE. NEVER MARRIED [J] & OATE OF BIRTH 9. AGE {in yoors ey TEAR TF UNDER 24 HRS. 
be! — Hours | Min. 
Male White wivowep [] _oivorceo [] 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Cecil G. Aleshire Sr. Rada Turner 
iP WAS. Saree EVER IN U.S. ARMED iid aa 16. SOCIAL SECURITY NO. |17. INFORMANT Address: 
an Cee? Teco peso j 
és wey wt Loreta Aleshire same as # 2 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


¥8. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY; i 
» IMMEDIATE CAUSE (a) Asphyxia 
ss 50 Xx ouE To 
Conditians, if any, which {b) ins 
gave rise ta immediote cavte 
{a}, stating the underlying( OVE TO 
couse last. — te 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
yes{] NO 


Aare ae COM URNS oO 20b. DESCRIBE HOW tNJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
CAUSE OF DEATH. Fell from a row boat into the creek 


20, THME OF IUURY Meni, Day, Yeor 20d. INJURY OCCURRED/|20e. MACE OF INIUEY (Hons, form T20F. (City er town) (County) (State) 
foctary alee : f 
Re BY. eT Ses "Creek" | Fort Washington P.G. Ma. 


21.4 aay that T taak charge of the remains described above, held an Autapsy (_], Inspectian th Inquiry i and find that 
death resulted from: Natural cavses [], Accident2{2J, Suicide [], Hamicide [], Undetermined cause [_]. 


5 
7 
3 
a 
= 


so, CHIEF MEDICAL EXAMINER ["] DATE eNeS 
} ASSISTANT MEDICAL EXAMINER [_] 
Natta’ dames I, Boyd DEPUTY MEDICAL EXAMINER May 7, 1957 
=i RIAL, CREMATION, | 2b. DATE THEREOF gn NAME OF CEMETERY OR CREMATORY 72d. LOCATION ale , town, or county) (State) 


aed S-10-S nw at, Cérm. | eens VI - 
23. F pec eB SIGNATURE fa 24o. ee BY REGISTRAR ve ROSA 'S SIGNATURE 
lexstt Foreral Horne __wettocme, Mel __ loan Funeral Home- Lachey Pret. OATE Cars, eae ater 


j / 


The law requires that the deoth certificote be executed within 24 hours after deoth: Page 4 


9 physician. 
‘OR: After this certificate hos been signed by the otfending phys’ 


~ 


i M ) 


1 Funeral director, 
uld be filed with 


ho: 


at 


? 
° 
S 
oO 

é 
(3 
a 
a 
5 

2 
§ 


i 


ion ond completely filled in 


Then please rem 


, cremation, or removal, and in ony event within 72 


for use as the buriol-tronsit permit. 


2 
ae 

ss 

gs 

ee 

=. 

Ser 
og. ee 
B2e82 
gs 2 
yates 
<o228 
Eghoe 
OLZ ef 
EoD Ps 
anes 
0 Fo t= 
e 

VS AVS (4) 
1SM 9/SS. 


a | 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, q 8 ~ : 
05469 — CERTIFICATE OF DEATH J5443 


Reg. Dist. No. 


= 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
° i °. b. COUNTY: 
Prince Yao bg Md. “Prince George 
b. CITY OR TOWN {if outside corporote limits, write | ¢, LENGTH OF STAY IN Ib S-CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) fF 
eee — ; [° Hyattsville, Mi. 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) eae d. STREET ADDRESS #. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
Prin orge Gener : $a) 7612 2hth Ave. yes] NO is 
3. NAME OF : First Middte lost 4. DATE Month ay Yeor 
DECEASED OF 
(Type or print) Ralph He Alison | DEATH May 29 1957 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 


3 hdoy) (Months] Doys | Hours Min. 
yrs. 


Male White |woowo pg —_ovorceo 11/22/1895 


100. USUAL OCCUPATION (Give kind of work =“ KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE {Stote or foreign country) 


U 12, CITIZEN OF WHAT COUNTRY? 
“a most of working life, even if retired) 


ainte self U. S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
quicemnen U. soca 16, SOCIAL SECURITY NO. 17, «Mane £_Raw : Ades Hrattsville,M 
‘yes [Wie Adele M, Allison 7612-2lth Ave. if 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c)-] 
PART 1. DEATH WAS CAUSED BY: G 
Loy. pameoiate cause (o1_Coronary Embolism 
Y~O/lA DUE TO 
Conditions, if ony, which ___Gastric Resection-Appe 


Qove rise 10 immediole 


INTERVAL BETWEEN 
ONSET AND DEATH 


couse (0), stoling the under. ( CUETO 
lying couse lost. © 
é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. SOs nutcase 
& UA 
5 HAO} yes [] No 
= [200. ACCIDENT WAS UNDERLYING CJ __[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) 
| OR CONTRIBUTING [J CAUSE OF DEATH 
© |{F EITHER, NOTIFY MEDICAL EXAMINER) 
a 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 2Ce. PLACE OF INJURY (Home, form, 1 20F (City of town) (County) (Stote) 
s Hise Wa. al While ae, foctory, street, office bldg., etc.) ! 
3 p.m, @ lot work [} of work ' 
21. | certify that | attended the deceased fram.__Mayr 15___--. » 1957, ; Pop; Mav--28-... 19.577.,that t last saw the deceased 
4 
alive on____ May a, TEST and that death accurred of? £ pti? *...M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


SGNaTUR i .D. eG Cai YC a es 


PHYSICIAN’! 
Rann, Dr. Leo Brown 


20. BURIAL CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY ‘@2d. LOCATION (City, town, orcounty) {Stote} 
Bur Pe” 6/3/57 rlington Nat'l Cem. | Arlington, Virginia 


23. FUNBRAL DIRECTOR 5 SIGHATYRE ADDRESS 40. REC'D BY REGISTRAR (PQub. REAISTRAR'S SIGHATURE 
VESPER. arte Gr 2901-14 EP 2g An SSI QUE 


scA NVRUNT 


sot -& NO 
Deans 


ate be executed within 24 haurs after decth. Page 4 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer’ 


may be retained by the haspital or 


nding physician. 


2 After this ce 


a” MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


honed 
CERTIFICATE OF DEATH apeeeliee 
zt, , 2 
SP) i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Finstitutian: Residence “ % odmissio 
3 L © YLAND b. COUNTY 
2 3k Pk 4rt~ te yt upg hee be th 
Be b. CITY OR TOWNAIE outside corporate limits wile |e. LENGTH OF STAY IN IB c, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Ess URAL oi ‘nearest fawn) re eran 
Yr d. a HOSPITAL (If not in pss give street oddress) d, STREET ADDRESS e- 1S RESIDENCE 
= R INSTITU ca) 
Rida cD oo a Attf li-w~ 4 TE sa ont ves) NO [t}— 


3. NAME OF Bl Ds oe Mle Lost 4. DATE Month Doy veer 
DECEASED 7. es * * 
Type ar peipt at ) Ltr ve pote. DEATH Voge? L 192 

5. SEX. 4 ag OR RAI 7. MARRIED TSP NEVER MARRIED WW, DATE OF Ty 9. AGE (In years {IF UNDER 1 YEAR] IF UNDER 24 HRS. 

3 last uel Days | Hours] Min. 
L or ne. widowed [7] pivorceo 1] oP % 
TOs. USUAL OCCUPATION (Give om ‘of wark dane] 10b. . ist we) OR 7 1. expr 
S, ~ SE 


12. CITIZEN OF WHAT COUNTRY? 
‘of working life, even if ay a 
14, MOTHER'S AIDED AME 


tS / 
a ee OE eee 
Frees LP 


Py 7enuse ‘OF DEATH Tener only one cayserper line for (a), (b), ond (cl-] INTERVAL BETWEEN 


T 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {a}. 


DUE TO 


Cenditians, if any, which ©) 
gave rise to immediate 

cotfte {0}, stoting the ynder- (OVE TO 
lying cause lost. al 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. a Se Seay 
‘s yes] No 
20a, ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part Lar Part I! af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 120. (City of town) (County) (Stote) 
Hour a.m. While Nel xia factaty, streel, affice bldg., scald 
p.m. 19 lat work [J ot work 


21. | certify thot | attended the deceased from. eee - 42, WL, ae Ds, 19. Zthat | last saw the deceased 
alive on_ _, and that death occurred at_.£L.4EM, ‘am the causes and on the date stated above. 


= at ee itis) D, ye) 
$e. Currin nn, Lf Dron, Leadon Ia YD 


Pages 1 and 2 


papecs. 
fh 


cate has been signed by the attending physicion and completely filled in by 


MEDICAL CERTIFICATION 


ia 
& 
$ 
é 
> 
é 
5 
EC) 
z 
e 
5 
3 
a 
re 
6 
rs 
o. 
° 
4 
‘4 
& 
3 
5 
a 


‘oched far use as the buriattransit permit. 


as / bv hers otf 

ape ; 

wes 

25 

go ss 22a. BURIAL, CREMATION, 2b. DATE JHEREOF ME OF CEMET; RY OR CRE! : 22d. LOCATION (City, tawn, or caupl 
oft tt G ON BAA tet: 

° ; 


j MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 At 
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Pata cian pO OT ZL Zo ES 
- IMMEDIATE CAUSE (0! ALO Vg t+, [t—14 711-42 P aed 
pe ] DUE TO 
Conditions, if any, which oy 


gave rise lo immediate 
coute (0), stating the under. ( OVE TO 


lying couse to « 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[ 19. pilose rAd 


yes} NOG} 


icion, 


-transit permit. 
buriol, cremotian, or removol, ond in ony event within 72 hours ofter death. 


aaa Reg. Dist. 
s 2F KM 1. PLACE OF DEATH.) 2. USUAL RESIDENCE (Where deceoted lived. If inttution: Retidence before odmintigh) 
ée 3 a. COUNTY it b. COUNTY J 
ee af Fe efi pot Ce 
= Z b. CITY ORTOWN (If outside corporate fimits, wrile ¢. CITY OR TOWN iif seer =a Timits, write RURAL ond a 
$ 55 RURAL Gnd give nearest town) ¢ ) / i 
$ &s Hl Ke ve r \ 
= “or @.NAME'OF HOSPITALIH not in cxpitel, give Tres! adress) ‘a. STREET ADDRESS, 4 @. 1S RESIDENCE 
3 = ’ “OR INSTITUTION 7 Tay : Fx as F ‘ON A FARM? 
£55 } FA Lichotes WAL. | SO NB 
2 £6 3. NAME OF 4 First Middle 7 Lost 4. DATE » Month ay Year 
=z Rr DECEASED | | A 4. ws OF 4 7 
-. ee Cyeorei) Ser ltaw hoe rctl 4 HL on bl / is ie 5 197 
= Es 5. SEX (/ \6. COLOR OR RACE } 7. maRRieD EANEVER MARRIED (-] |B. DATE OF BIRTH 9. AGE (In yeors [IV/UNDER 1 YEAR]IF UNDER 24 HRS. 
5 a ve fe ety Y, lost birthdoy) ths] Days | Hours] Min 
ne + Li/ © Iwiwowen Divorced [} 4 v ‘* sye. 
2 & de. USUAL OCCUPATION [Give kind of work dane] 10b. KIND, OF BUSINY 5s OR INDUSTRY | PLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Ly during meit of oars life, even if retired) C2. ¥ ; ; ; 
Hy . / ‘ A Cartan, Lf Ca aa 
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20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part I of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED We. nee OF INJURY {Home, farm, 3 20F. (City of town) (County) (Stole) 
Hour o. i While Not-siile: foctory, street, office bidg., etc.) 
19 Jot work [] ot work [J { 


2.1 i hat Jrattended the deceased fram.4 / 4° ___, 9S 7 ie rps fe8.___.., 19.9. Ahat | last saw the deceased 
i, 


alive ons fees col Lag and that death occurred att, Lao fram the cayses and an the date stated above. 


After this certificate has been signed by the ottending physicion ond completely fi 


ital or oftending physi 
MEDICAL CERTIFICATION: 


ached for use as the buriol: 


by 


by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIA 


fewatu 
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2428 PHYSICIAN'S 
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~> 8° gts wa y 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 4 
05453 CERTIFICATE OF DEATH 0446 


Reg. Dist. No. 
) |}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
9. COUNTY a. STATE b. COUNTY 


Prince Georges binds i -aitd A and nom Racieas 


b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
RURAL and give nearest tawn) . 
CheverlL day Wy os nhe 


d. NAME OF HOSPITAL (if not in hospital, give street oddre d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Prince Georges General | é 21 Parlarnod 
First Middle flow 4. iad 
(Type or print) Agnes Arnold DEATH 


5. SEX 6. COLOR OR RACE |7. maRRieD fy NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors 
4 last birthday) 
Female White wipowen [] Divorcen (J 26 March187 Q 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


None Mo USA 
Ta, MOTHER'S MAIDEN NAME 
Agnes Rayburn 


wall 


‘uneral director, 
Nd be Filed with 


# 


Pages | and 2 


hours, ofter death. 


‘Address 
(Yes, no, of unknewnl Ot yes, give wor or dates of service} 


s William K Menei Washington D. C, 
1B. CAUSE OF DEATH [Enter anly one cause per ling, far (a), (b), and (c)-] = INTERVAL BCTWEEN 
PART |. DEATH WAS CAUSED BY: hieusalIy Oe eae 
IMMEDIATE CAUSE (a] 
DUE TO 


Cenditions, if ony, which 
ove rise to immediate 
couse (a), stating the under. ( OVE TO 
lying cause last. 


Sastry eb () 


Wat is Cees CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATEO TO THE,T) RMINAL DISEASE CONDITION GIVEN tN PART I(o}} 19. fe ee ad 
= gf 


Up taheett ne, Qt tLe SC) NOD] 


20a. ACCIDENT ‘Sapte a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY [Hame, form, | 20F. (City or tawn) {County) (State) 
Hour om. While Not while foctary. street, office bldg., etc.) : 
p.m. 19 bat work [] ot work [7] < 
Z 
2.t ell lat . a nae ‘----, 19X_Z,that t last saw the deceased 
alive Meee from the causes and on the date stated above. 


wie lin Menyhr _,, 30-¢ Boiey EZ pelts ly S07 


Then please remove carbon papers. 


R: After this certificate hos been signed by the attending physician and campletely filled in by th 
MEDICAL CERTIFICATION, 


burial, cremation, ar removal, and in any event within, 


ached far use os the buriol-tronsit permit. 


Ld 


PHYSICIAN'S, D Ha Wi 
Hr a re Hans Wodak 


Zo. EG ae 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, or caunty) (Stete) 
Vi ecil wi . 
éremation | 5/6/57 Port Lincoln Cremator Colmar Mano NM nd 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Gasch's Sons Hyattsville, Maryland. DATE. . a J 
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TO FUNERAL Di! 
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The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


icion. 


may be retoined by the hospitol or attending phys 


aos a) 22 ‘ho. REC'D él REGISTRAR | 24b. are a 'S SIGNATURE 
VS ANS (4) 4 
VSM 9/SS d i 
f 


ror pri * 
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page 3 should 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 4 4 74 
05452 — CERTIFICATE OF DEATH 


vend 


Reg. Dist. No. 


sz i 
32 1 mA DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before odmission) 
s3( MM 3 MARYLAND pda 
x) *_ b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib «. CITY 296 TOWN {If outside corporote limits, write RURAL 7 = € jearest flown) 
oe RURAL ond give nearest own) 
eas } 
2a Days heve y 
a TNAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS. @. IS RESIDENCE 
+ 7] OR INSTITUTION ON A FARM? 
Prince Georges Gener 
3. NAME OF First Middle 
DECEASED 
(Type: oupriont Antoine 


5. SEX 6 COLOR OR RACE |7. MaRniED I NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE [In yeors” [IF UNDER 1 EAN) 
lost birthdoy) 
Female Wh wipowep [J pivorcep Fj 89) 5 ys. 


|. USUAL OCCUPATION (Give kind oh V2. CITIZEN OF WHAT . Ae 


th. 


Then please remove corbon popers. Poges 1 ond 2 


|, cremotion, or remaval, ond in any event within 72 hours 


pri done 2). noe OF BUSINESS OF INDUSTRY [11.8 neue joe or feign county 
during mast of working life, even if rofired) gee 
13. FATHER'S NAME 7 U4 MOTHER'S MAIDEN NAME 
1 Cabs Se a 
LX] 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFO! Ye a pre II NT 
(Vas, ne. or unknewn| Ut ye, gre war oF dates of service ig ee D Ady, 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (c). POR Eek i, NTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: LE PAT Wie EMAL AE A Rie vAL MEL le, 
PART Ir DEATIUMEDIATE CAUSE (o)_ LY <A Zo = Ze COXA EAS 
a , 
: DUE TO 


Conditions, if ony. which re PR I5bA HK (3 AKCIwtDA 2 


gove rise to immediote 
couse (0), stoting Ihe under: DUE TO 


ving eeuags te een ed MET AM TEAL 


-transit permit. 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ill of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, TIME OF INJURY Month, 
Hour 0. m. 


Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form. 


While Not while foctory, street, office bldg., ele.’ 

jot work [] of work [1] ' 

’ é a 1962., to 6 Bl, 19.$- 2 that 1 last saw the deceased 

ond that death occurred of 5.25PM, from the causes ond on the date stated above. 
f ADDRESS (Street, city or town, state) DATE SIGNED 


M.D. Leh E rC_ 


Lai SA i oN C HWAL Zee a S 


Doy, 20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION, 


After this certificote hos been signed by the attending physicion ond completely filled in by th 
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tached for use os the buriol 


to bi 
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SYA nvaana 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
05485 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ad) a4 4§ 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission) 


9. COUNTY Prince Georgee pee ©. STATE Maryland b&b. COUNTY 


b. putt OR etMallas {it outside corporate limit, write RURAL c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
Give neoret town) 


Cheverly ‘OG : Baltimore ~ 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, ae street ‘oddress} d. STREET ADDRESS: @, 1S RESIDENCE 
ON A FARM? 


Prince Georges General Hospital 1818 Aliceanna Street vs] NoO 


3. NAME OF Fint Middle Bs Yeor 


Cpe or prin Andrwe™ William Barlow Srj Sem 19 57 
6. COLOR OR RACE |7- MARRIED [J NEVER MARRIED [7]] @. DATE OF BIRTH 9 AGE tw ree [IEUNDER YYEAR] TF UNDER 24 HRS. 
Male white wioowent] _pworceoO] | Sept. 12, 192 36 =. : 


Wo. USUAL OCCUPATION (Give kind phic done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE tote. (Stote of foreign country} 7 CITIZEN OF WHAT COUNTRY? 


cremotion, 


Poge 4 should be 


apes 


gistror pricy 


If any deloy is necessory, pleose exe 


during most of working life, even if retired! 
Laborer Goldenbergs Maryland U.S Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Barlow Mary Urbanska 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address _ 


eee en | 220051067 | Anns: Hack; 2809 Southbrook Place, Dundalk, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (bj, ond (c}.] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) —_____Asphyxia_. 
a DUE TO 
Conditions, if any, which 0) Suffocation 
gove rise to immediote cause 
(o}, stoting the underlying( OVE TO 
cause lost. lees r 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Mee an 


uy. 8 ves [Noo 


L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
CONTRIBUTING D 


- EXTE 
CAUSE OF DEATH. During an epileptic seizure, fell into a ditch, face downward. 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED {20e. eee OF aad ay Tati 1208. {City or town) {County} {Stote) 
ee ‘street, office bldg. 
BT |erwcck C] cewcr pe treet ! Gottage City, Pre Geos Mde 
21. I certify that | tack charge of the remains described i= held on Autopsy [J], Inspection KX Inquiry [KJ], and find that 


death resulted fram: Natural causes [_], Accident [Jf], Suicide [[], Homicide [D. Undetermined cause [7]. 


~ 


es 1 ond 2 with the re: 


ad 


B\ 


Item 18. Give Poges 1, 2, ond 3 to the funerol director. 


be executed within 24 hours after deoth. 
f Medicol Exominer’s Office along with form PM3, Poge 5 moy be retoined for your files. 


MEDICAL CERTIFICATION, 
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le, writing the word ‘'pendi 


CHIEF MEDICAL EXAMINER [7] VAN race, 


ASSISTANT MEDICAL EXAMINER [7] 


NAME Cpa) Maloney, DEPUTY MEDICAL EXAMINER Sje- May kh, 1957 


Zo. BURIAL, CREMATION, [22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Fad. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
Buria 9 Stan 3 Baltimore, Maryland 


73. FUNERAL DIRECTORS SIGNATURE ‘ADDRESS > 2a. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
lilly & Zeiler Inc., 403 S, Wolfe Street 57 (hf nS 


M.D, 


cute the certifi 
forworded to 


TO FUNERAL D) 
or removal. 


& TO DEPUTY MEDICAL EXAMINER: This certil 
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d far yaur files. 
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File pages 1 and 2 with the registrar pri: 


"" in pencil in Item 18. Give Poges 1, 2, and 3 ta the funeral director. 


Chief Medical Examiner's Office alang with form PM3. Page 5 may be reta’ 
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fOR: Page 3 shauld be used os a burial-transit permit. 


'e, writing the ward “pending 


cute the certif 
forwarded t 
TO FUNERAL 


TO DEPUTY MEDICAL EXAMINER: Thi: 
ar removal. 


VS. AISME(5) 
5M 9755 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Uo44y 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


H s f Reg. Dist. No. 
23 5 1, PLACE OF D ~ 4 2, USUAL RESIDENCE ey) deceased lived. If institution, Rasidence before odmission) 
2s peer - ©. STA’ b. COUNTY f 
ae * [PAMLL EAA AK dates Ane SLC ome} Lame Gry Attn LO 
r¥ 2 b. Ss: FOWN {if outside cor (f Ve. LENGTH el STAY IN Tb c. CITY OR TOWN >, ye ag its, write RURAL ond give ft town) 
H e 2 gi m) fj ; t 

b f-y-tAL LF 
a -& a: -- STREET ADDRESS ~. 15 RESIDENCE 
fe ay Jack - NA FARM? 
: P ja IS fideo pLelse NO 


3. Bre oy Middle 4, paTE Month Yeor 
DECEASED ; _; 
best riprinl} Vy! h {3c ee * f) Stara w S 


9. AGE oe | iF UROER TYEAR| IF UNDER 24 HRS. 


ints la he 
= 


12, CITIZEN OF WHAT COUNTRY? 


ke, 


6. Paw, OR cE 7. me NEVER MARRIED 8. DATE OF 8IRTH 
& wioowep [] pivorced [9 
. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foveign LS7 


ay U, * 
42. ANF, 
eas ne eh Pe Sp 
* 
P. WAS. who gd IN U, $, mis ood FORCES? 16. SOCIAL SECURITY NO. ]17. 
APRS SS SE Te 
ons Hoke Amine Miced 


18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), ond (<).} RVAL BETWEEN, 


ISET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 
fi 
DUE TO 
fe) 


=. 


13, FATHER'S NAME 


Condilions, if any, which 
gove rise to immediole cove 
(0), stating the un 
cause last. 


5 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(o)|19. WAS AUTOPSY 
A..| % YES eo 

& [200. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of ilem 18. 

& | PRIMARY [J or CONTRIBUTING 1 a age eh eee Coat orca Nome) 

G | CAUSE OF DEATH. 

3 2c, TIME OF INJURY = Month, Day, Yeor 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (Cily ar lawn} (County) {Stole} 

a Hour 9, m While Nat while foctory, strest, affice bldg., elc.) } 

a Gus Hy 

2 p.m. 19 ot work [] at work [] 


21, I certify that | took charge of the remgfins described above, held an Autopsy [[]/ Inspection OO) inquiry [Bond find that 
deoth resulted from: Naturol causes [Yi Accident im Suicide ely Homicide im Undetermined cause Oo. 


N 


DATE SIGNED 
4 oh ee or, URE, Bee TZ YIEF MEDICAL EXAMINER [7] 
et ASSISTANT MEDICAL EXAMINER 
EXAMINE! 4 D 
NAME (Ty; #4 = A rt DEPUTY MEDICAL EXAMINER 
‘To. BURIAL, CREMA TION, | 22b. DATE THEREOF 7c. NAME OF GEMETERY OR CREMATORY ‘Tid. LOCATION (City. tawn, of county) LAs 
REMOVAL (Specify) Vi 
Burial Ma. 2 9 Lovingston irginia 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. reaR ay ORR, “i. SIGNATI 
F. Gasch's Sons Hyattsville, Maryland. DATE : shuch 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


MARYLAND-STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 
47 CERTIFICATE OF DEATH 0450) 


Reg. Dist. No. 


eal 
\ 


gove rise to immediate 
couse (a), stating the under. ( OVE TO 
lying couse lost. (c) 


Past Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. aS ere 
YES Ss GYNO o 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nalure of injury in Port ! or Port I! ol item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(iF- EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20F. {City or town) (County) (Stote) 
Houwr an While Not white factory, street, office bldg., etc.) | 
p.m. 19 lot work [J ot work [J H 


wis, 19.5 Z, to_. 508 Lie, 19.5._/thot | last saw the deceased 


a 4 
ae i pacts DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inition: Residence before admission) 
$ ° ° b. COUNTY 
32 rince Georges Co bie ek faryland Prince Georges 
Be ®. CITY OR TOWN (IF itis corporote Resi avi] ci ENGTOP ET TTE| Sec MGR (If outside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond give nearest town) , : 
2 ¢ Dis Hei 
he 8 v2) A eigi 
cS d. NAME OF HOSPITAL (If not in hospital, give street adares d. STREET ADDRESS IS RESIDENCE 
2 OR INSTITUTION ON A FARM? 
>s 7 Pp G, yes (] No 
Bie ] rince Georges Genera Walker 
ce La i 
£6 3. NAME OF First Middl 4, DATE ¥ 
Ba DECEASED ; bis NAN aie Ber ank. Sie M Beni 12 Dex! bal 
nas ‘ype or print] C] 6 a 19 
= $ a pe ana 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED [fl NEVER MARRIED [-] [8_DATE OF ORTH PAS er UNDER VENI NDE 2c 
o ‘ont Da; He Min. 
ran Male hite wioowen [J pivorceo [J Yea 2/ S89IS ea a oa i 
a bin 
€ ‘a Vo. USUAL Occ eae (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
s3 4 dyring most of workingdife, even if retired) C arabe oe 
De A. ; A, Sake 
53 13, FATHER'S NAME V4, MOTHER ab NAME 
Ps 
se if ei : roe 
3 GITR 
= 1g, WAS DECEASED EVER IN U5. ARMED eats 16. SOCIAL arch NO. [17. INFORMA aa Jr DB 
ca er’ If yes, give war or dates of vervi nee 3 We pir ] 
g° G-/6— {37 [bebta. Dal. 
=e ee ee eed bs 
28 18.  Gaewa sce OF DEATH [Enter only one couse per lie for (0). (b). ond (€)-] ao = “INE AVAL BETWEEN, 
ae PART |. DEATH WAS CAUSED BY: A b 
Soe IMMEDIATE CAUSE (o)__“- GA. Cotte be 
££ I oy ye DUE TO 3 
< t us 
3 Conditions, if any, which w C tence 0 Fun lens 
3 
2 
o 


|, crematian, ar removal, and in any event within 72 hgurs after death. 
MEDICAL CERTIFICATION, 


lached for use as the burial-transit permit. 


% 21, | certify thot | attended the deceosed from. S-7CAL. 
: 3 olive on_.. Ea/eemaaat, we: ond thot ddath occurred ot 623 . from the causes and an the dote stated above. 
ey Fe of RDORESS (Street, city of town, stote) DATE SIGNED 
re —Joe 4 
/| [tite Tee re 5. 9 eee ae), 
az 
zit NaMeives_ Dr» Saul Schwartzbach 
Ses ee ee a See ee ee 
ood ‘Zc, NAME OF CEMETERY/OR CREMATORY Zid gFlOCATION (City, town, of soyaty, (State) 
5.8 ~= FEMOVAL (Specify)® ‘ * v 
cE? (suncar |. LIS ~ IF Ce Ned LOee$ C ELF Wg 2 Lar 
iA 2do. "ER recisqnaR | fai pEGIgTRAR S SIENA 
itr) XU 28 AN 
wae! 


sa nvaund 


reo Mh Wis 


aac 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05451 
05512 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


$s Dist. No. ent 
ry = }. Dist. a 
Py 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived, If inslitutian: Residence before admission) 
. UNTY 

his % Prince George's marvano |} STA Maryland » COUN Prince G orge!s 
ray b. oe OR BE NIB comer comporote limits, write RURAL ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN {If auhide corporate limits, write RURAL ond give nearest town) 
re Age 
Sy Oxon Hill Dead on arrival Qxon Hill 
Fg x d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS. / «15 RESIDENCE 
ha) 77) 
ee 660 Livingston Road S.E. 6440 Tucker Road S.E. vesgel No 
bse. 
3. 2 3. NAME OF First Middle Lost 4. DATE Month i) Yeor 

= “DECEASED OF 
> e (ype or prin!) Ronald Herbert Bell DEATH May wot 
is = 5. SEX 6. COLOR OR RACE |7- MARRIED. Oo NEVER MARRIEGTLY) 8. DATE OF BIRTH 9, AGE (In yeors IFUNOER 1YEAR| IF UNOER 24 HRS. 
~ £ teal Sita the Hi Min. 

£ Male Colored|woownO vor | 2/15/57 | ee ee 

= 


100. USUAL OCCUPATION fo kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
icing mast of working ie, even it retred) ¢ 
| Tle Maryland 1 ee 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Julis Jackson Clerice Bell 


ie WAS or Cae IN Mise, eee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ko or On an (ete ear sraiee peo 
ono none Clerice Bell same as number 2 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c).} INTERVAL BETWEEN 


PART 1. TH WAS CAUSED BY, o ONSET AND DEATH. 
aA EAT ES LATE Cause fo} Bronchopneumonia 


Ud} X DUE TO 
Conditions, if any, which by 
gove rise to immediote couse 

{0}, stoting the underlying( DUE TO 


couse fost, * (e 


File pages 3 a 


Item 18. Give Pages t, 2, and 3 ta the funeral dir. 


Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far yaur files. 


cate shauld be executed within 24 haurs after death. 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
PRIMARY C1] or CONTRIBUTING (] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED [202. PLACE OF INJURY (Home, form. | 20F, (City or town) (County) (State) 
Hour om. While Not while foctory, street, office bldg., ete.) | 
pm. at work [] of work ; 


21. | certify that | took charge of the remains described above, held an Autopsy je Inspectian fel. Inquiry [3 and find that 
death resulted fram: Natural causes{_], Accident [J], Suicide [], Hamicide [], Undetermined cause []. 


Zz 
3 
< 
a 
- 
= 
5 
Vv 
3 
Fa} 
2 
= 


TOR: Page 3 shauld be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This cert 
cate, writi 


\ y DATE SIGNED 

s SONATURES AA toy A 2e1 wr b9 7. AA Mp, CHIEF MEDICAL EXAMINER [] 
t z e 4 ASSISTANT MEDICAL EXAMINER oOo 
r3 3 2 Namen) James 1, Boyd DEPUTY MEDICAL EXAMINER [2 May 9, 1957 
: z5° ‘Zo. BURBME-CREMATION, | 226. DATE THEREOF 2c. iE OF CEMETERY OR CREMATO! 22d. LOCATION (City, town, or egunty) (Stote) 
BESS REMOYAL (Specify) | (> o Sep Uf @ ‘egg Sid. 
ety [preg st apc) | oe ound Much (Are fi p 

4 a Fi 


3 


'UNERAL DIRECTOR'S. SIGNATURE 24a. REC'D BY REGISTRAR ‘2b, REGISTRARS SIGNATURE 
y uw £ = f ’ ae t og 
pate 5S A/S aeALit _( pana hill 


a 
Sa 
a 
iS 
= 
iS 


: seg vt k a 


f> NAN /(A\ 
NN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 es 
05463 CERTIFICATE OF DEATH 05452 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I! institution: Residence belore odmission) 
@. COUNTY o. STATE 


Prince George oa cag Maryland * counRinee George 


b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b c, CITY OR TOWN (IF oulside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ne 


A G 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


OR INSTITUTION 
7G Tavrel Hil) Ra, ves F] NOE] 


Lost 4. DATE Month Doy Yeor 
(ype or print) DEATH 19 


y 


5. SEX 6. COLOR OR RACE |7. maRieD [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ! YEAR] IF UNDER 24 HRS. 
lost oithday) | Months] Days Min. 


Female White wipoweo [] pivorceo C] ul 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


‘uneral director, 


Poges 1 and 


Marviand 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John _ Bobik Ly O 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? / 16, SOCIAL SECURITY NO. }17. INFORMANT 


Tes, no. er unknown} It yes, give wor or dates of service] 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] INTERVAL BETWEEN 


PART !. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


a) DUETO. > 


Conditions, if any, which wy 
Gove rise to immediate 

couse (0), sloting the under- DUE TO 
lying couse lost. to). 


Paar U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) |19. PEREOAMSO 


(MED? 
20a, ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port ! or Port i! of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Yes PANO [] 
Se 
20c. TIME OF INJURY Month, Doy, Year |20d. {NJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour on. While. Not while factory. street, office bidg., etc.) | 
pom. 19 lot work [] ot work [J] 


ab | certify thot | attended the deceased from... ole to... that | last saw the deceased 


ond that death accurred at7 ,Q5P_ M, fram the causes and an the date stated above. 
pagcae? (Street, city or town, stote) DATE SIGNED: 
wo 30°C 9/0 


Then please remove corbon papers. 


-transit permit. 


R: After this certificate hos been signed by the attending physician and campletely filled in by, 
MEDICAL CERTIFICATION, 


tached for use as the burial: 


PHYSICIAN'S 
NAME (Type! 


fee ofp lap gale Ee 
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05459 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05453 


coord 


‘ \ 
Items 8,9: G216 6-10-57L CERTIFICATE OF DEATH Sat 

st 
25 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: R ‘¢ before admission) 
ts M o. COUNTY MRA . STATE b. COUNTY 
De Prince eor ge Maryland Prince ear re 
. —f b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ovttide corporate limits, write RURAL and give riearest town) 
s 3 RURAL and give nearest town) oe 
co e ver ly min Oxen Hil 

d. NAME OF HOSPITAL (IF no! in hospitol, give siveet address) d, STREET ADDRESS e. 1S RESIDENCE 
= C OR INSTITUTION l ON A FARM? 
aS / ince : 2 Parnahas yes Not) 
ec t si —— 
£5 "13. NAME OF First 5 Middl 4. DATE 
ze DECEASED _ BULL ia = Be OF Roget oor ‘<> 
OG (Type or print) Buba AR fe CEWEK DEATH Ss is 7 
>e 1897 NE UNDER 1 YEAR| IF UNDER 24 HRS. 
° 


5. SEX 6. COLOR OR RACE |7. MARRIED fq] NEVER MARRIED [[} | 8. DATE OF BIRTH 9. AGE (In, 
gam] om [| 
emal e White wiDOweD [7] Divorced [} July 1434 1 yrs. 


% x ADDRESS (Street, city or town, stote) DATE ee 


ss: 


ee 
& Be p | ¥Oo. USUAL OCCUPATION {Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Ses / during most af working life, even if retired) ot. ‘ 
ves owecu 32 - US dew /- by ‘a tA. La Ln. 
52 g 13. FATHER'S NAME 7] 147 MOTHER'S MAIDEN KIAME 
58 ede k Wi W/F tele 
58 - ¢ oe ~/f 5 
Bex < al, J ee 2D 
E88 ag 5, WAS. Pe SEceteTEveRs se U. $. ARMED FORCES? |16. SOCIAL SECURITYJNO. | 174 INFORMANT Address | B 
om ‘ fas, 90. OF unknown) {it yes, give wor ar dates oF service) 
£ $4 SZ On2en how 
ois ) een me — CLLR, dd, # — S3Y¢1 
BBs - -_—- : = 
gee 18, CAUSE OF DEATH [Enter only one cause per line far (0), (b). ond (<)-/ ) INTERVAL BETWEEN 
=a; PART 1, DEATH WAS CAUSED 8Y: é y 
3 Sc IMMEDIATE CAUSE (o] ot. has hr? itr 
fe: DUE TO 
ma < 
Ban Canditions, if any, which * 4b 
BES gove rise to immediate VJ A 
5 Bs couse (a), stoting the under- (| DUE TO ty wi rhb tno 
gts? lying couse fost. © Nod fra, 7 os R 
w 6 % z Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}] 19. ‘WAS AUTOPSY 
c= g 1 VeReoRMeD? 
E358 me Be vs] NOD 
ae § = [200, ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 16.) 
gece & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Bees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
- Sa = 
Biers. § S [2%0c. TIME OF INJURY Month, ay, Year ]20d. INJURY OCCURRED 208. PLACE OF INJURY (Home. form, | 20f, (City or town) (County) {Stote) 
3.295 5 tear bettin NaN = _Hadb abies factory, street, office bldg., etc.) | 
SE28 g pm. 19 fot wark [J ot work [] »t 
eee s z 5 
5 H < 21. | certify that I attended the deceased from.__. he ates NI, Sisto, ESe7__t, 19. Ahat 1 last saw the deceaseci 
#£< 2. a 
Sa 3 3 alive on_.. *, wS77_, and théf death occurred at.2,50_P. , tram the causes and an the date stated above. 
=650 
>hpbe 
vo 
3 
& 
% 
3 
FS 
o 
E 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


-4 } SIGNA 
a f ian 
3 
Skt PHYSICIAN'S ae a: A Dud 
z2: NAME (Type) ie, VIM _S z MOE OE AA IO 
Gord Zo, BURIAL, CREMATION, | 22. DATE THEREOF mm G : Sof (City, town. 
2 ae Ua Lc ee te. agape? oe Wd. LOCATI 50 (City town, of county) (Stote) 
ee: ficlzee Seas) Zo Zi winched Luz 
. 123. FUNERAL ..... en ADDRESS g 24a. REC'D BY REGISTRAR . REGISFRAR'S SIGNAPURE 
Sa Cicen Ie 
O Fiesscecaf Perwce S72 : 4 
YS Als VEZ 47 a lOaTe yy a "57 RRO. 


$A Nvarand 


Dearaoet 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 UodS0% 
(5513 CERTIFICATE OF DEATH ee eS fe 


2: ott opens (Where deceased lived. If institution: Residence befare admission) 


b. COUNTY 
Rhode Island 
¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 


oad 


4 1. PLACE OF DEA) 


©. COUNTY 4 r id es coke RYLAND 


b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
eTAA 


funeral director, 
uld be filed with 


Newport [OX ¥ 

. a da. NAME of HOSPITAL (IF nat in nr give street address) d. STREET ADDRESS e Be ne 

_ 5) eee rreeport Ave. 15 Ayrault Street ves) NOB 

2 

6 3. NAME OF Fi Middle lost 4. DATE jonth oy Year 7 

= DECEASED 4 = OF ] 

; {Type or print) CHATVLES “, eh DEATH 4. ea io 

3 5. SEX 6. COLOR GR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH b PAGE apes IF UNDER | YEAR| IF UNDER 24 HRS. 

gx bir 
é wipoweo [] pivorcep Sept. 14, 1885 Pon. a Neal val 
& To: USUAL OCCUPATION (Give nd of work. gone] 10b: KIND OF BUSINESS OF INDUSTRY 1. BIRTHPLACE (Stole or forsign em] 12. CITIZEN OF WHAT COUNTRY? 
juring mos¥ of working life, even if retir 

te Retired Rhode Island USA 

8 Vj. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

9 ” 

i John H. Brierley aura Murray 

6 1S. WAS DECEASED EVER IN U. S. ARMED fences 16. SOCIAL SECURITY NO. }17. (INFORMANT ireqss. 

3 6) y Sete ae 5005 Ppoemers eres 

i O|_No 039-14-9057| Stuart M. Brierle aph. 2 

g 18, CAUSE OF DEATH [Enter only one couse pgs-ine for (a), (b). ond (c},] - INTERVAL BETWEEN 

a PART |. DEATH Was CA 2 A ONSEJ AND OfATH 

§ hee HAAS CAUSED BY: ee > ALE: vt A/ ve 

= yy Tx DUE To 

Conditions, if ony, which . 


Gove rise to immediote 
cotse (0), stating the ynder- 
lying couse lost, (2 


Patri. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)]19. WAS AUTOPSY 
yes] no(] 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., pe 
19 Jat work [} ot work 


1 oF attending physician. 


z 
9g 
is 
< 
a 
= 
& 
uv 
< 
ry 
a 
8 
= 


|, cremation, of removal, ond in any event within 72 haurs ofter deoth. 
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letached Far use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death. Poge 4 


2 21. ce Dy | attended the deceased from: nd ne Bees fOU: 2 2?., 19.4_7,that | tast saw the deceased 
Ge 5 alive on&&: = ener > es oe and thaf death aceureed al 3-2 MS am the causes and } the Mp stated pbavg. 
| is SS (Steet, city or t state) 7, ¥ ss) 
a “< CTUAL $ 

+ 3 SIGNATUR wo, L2G Dn let Lalas 27/2) 

a 

SaBs PHYSICIAN'S 

egies Jngnel i Rens SEK IS ge A lle ee ee | Ce eee 
8 dl po .. No. a ie ‘2b. DATE THEREOF ‘22e, NAME OF CEMETERY OR CREMATORY @Zd. LOCATION (City, town, of county) (Stote) 

* . 

Be Be Sees ee | 5/08 Newport, Rhode Island 

e ' 9 e 2éa, REC'D BY REGISTRAR | 24b,-REGISTRAR'S SIGNATURE 

¥s ats. aye ig: or 5 = 3/7 ens fis X 


3 “A avauna Pd 


sor 9 NN 


Darsosd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


FAgr 
C5514 CERTIFICATE OF DEATH Vod55 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 


0. STATE b. COUNTY 

Prince Georges Ue iced og | D. CG. 

b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} lov mos ‘ 


Glenn Dale (rural and 18 da Washington x v 
d. NAME OF HOSPITAL (If not in hospital, give sireet oddress) d. STREET ADDRESS . tS RESIDENCE 
OR INSTITUTION ON A FARM? 


Glenn Dale Hospital 1216 0. St., Ne We ves F) No}. 


3. NAME OF Fint 
DECEASED ir 28 Toy 


(Type oF print) George Brown 19 57 


5. SEX 6. COLOR OR RACE |7. MARRIED [>] NEVER MARRIED fig | 8 DATE OF 8iRTH 9% AGE Un voor IF UNDER 24 HRS. 
AOE tn ee 
Male Colored |mwowem vor | 9/10/11 eo. | 


10a. USUAL OCCUPATION {Give kind of work done| 106. KIND OF BUSINESS OR a 3 BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


1, PLACE OF DEATH 
o. COUNTY 


e fuperol director, 


* 


Poges 1 ond 2 sh 


during most of working life, even if retired) 
Portes Waffle Shop Va. USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Massie Brown Annie Murphy 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 
{es no. oF unknownt (Mf you, give wor or dates of vernice) 
No - 226-18-9221 Decedent 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond {o-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: bee io Li) 
IMMEDIATE CAUSE (o] 


DUE TO 
Conditions, if ony, which tuberculosis 


gove rite to immediote 
cose {o), sloting the under 
lying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. Meee AUTOPSY 


RFORMED? 
yes] no 
200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) 
OR CONTRIBUTING LD) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, | 20F. (City or town) {County} {Stote) 
Hour 0. m. While. Not while foctoty, street, office bldg., etc.) 
p.m. 19 fot work [7] ot work H 


21. | certify that | attended the deceased from. 2/10. 4 1956., to_....5/28 / 19._57,that | last sow the deceased 
alive "ae 12 Sess; and thot death accurred at_11:25,M, fram the causes and on the date stated obave. 


9 popers. 


Then please remove ca 


fer this certificate has been signed by the ottending physician ond completely filled in by th 
MEDICALE CERTIFICATION 


hed for use os the burial-transit permit. 
riol, cremation, or removal, ond in any event within 72 hours dfier, coer 


ADDRESS (Street, city or town, stole) DATE SIGNED 


Glenn Dale Hospita ety Sia 


NAME ype) Moe Weiss, M.D, Ce es ee ee eee eae 
i The remains were sent to the moffue in D.C. 
273, AUNERAL eee ore ADDRESS: ‘2do, REC'D BY REGISTRAR ‘Bab. REGISTRAR'S SIGNATURE 
j I as Se ee oes 
7, 


* 


registror prior } 


ACTUAL 
SIGNATURI 
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poge 3 should be 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Bao. REC AY REPIGTRAR | 207 HEGISTIAES SIGNATU 
¥S.A5 (0 Ritchie Bros. Upper Marlboro, Md. aie Th RUA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q 5 CERTIFICATE OF DEATH 


00456 


s. Reg. Dist. No. 
ct = ese tear 
% a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. Il institution: Residence before admission) 
= i 0. STATE b. COUN: 
a MARYLAND: : 
32 BK ) Prince George Maryhand Prince George 
fo’ 6 Os b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside corporate limits, write RURAL ond give neorest town) 
3 2, RURAL ond give nearest town) a 
Ghe y Md 6 Da : M he Wil Md. 
2? d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. ; @. 1S RESIDENCE 
ae arf OR reveree f ON A FARM? 
gt 
pe AT | eae aba Cammrad Gees ts vs) OO 
ce 
£56 3. NAME OF First Middl q 4. DATE th Y 
ze ee irs iddle los DA Man Doy fear 
at (Type oF print) Mary yvonne Butle DEATH May _12 1957 
° 5. SEX 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIE! B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR} IF UNDER 24 HRS. 
z Teas eae 7 Zs ke és he Pcl wa 
Fenale Colored [wows] pvorceo tO] | May Boke 2 ult 
be 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
$ during most of working lile, even if retired) 
2 / Studen Blementary hod Marviand v A 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
6 
2 James Edward Butle Mary Rella Newman 
5 
2 


F MB WAS oot a daadatipts U.S. — Higa A 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fax. no. oF unknown), Ut yes, give wor or ice) > 
I = anes tap Rt. 2, Box 58, 
-~ == anes Edwa By : : 
Cy 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {(b). and (c)-] 


PART J, DEATH WAS CAUSED BY: re. 
ive) » IMMEDIATE CAUSE {o! 


did ~ DUE TO \) 
Conditions, if any, which (0 ki ees’ 


gove tise to immediote 
couse (0), stoting the under. ( DUE TO \ v 


lying cause lost. ‘a 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. Was autopsy 


vss] nol] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Hame, form, | 20F. (City or town) (County) (State) 
our "Bliss. White Not while factory, street, office bldg., etc.) | 
pom. wv jot work [[] at work [7] 1 


WPK go, -May..12s, 19.5'7.that | lost saw the deceased 


_M, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Then please remave carbon papers. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely 


hed for use os the burial-transit permit. 
rial, cremation, or remavol, and in any event withi 


Re 
qu 


Senki no,..Prince Georges! Generel 5/13/ 
PHYSICIAN'S Hospital, Cheverly, Md. 
NAME (Type) ay 


To. BURL CHEMATON | 2b, DATE THEREOF ‘Tle: NAME OF CEMETERY OF CREMATORY @%d. LOCATION (City, town, oF county) {Store} 
Bur Pay 5/15 57 Mt. Carmel Cemete Upper Marlboro, Mde 


moy be retoined by the hospital or attending physician. 


page 3 should be 
the registror prior t 


TO FUNERAL DIRECT: 


— = ovauné 


spy ON ; 


| NeRNEBE .! 


Page 4 should be 


i 
‘ial, cremation, 


is necessory, please exe 


IF any del 


"in pencil in Item 18. Give Poges 1, 2, and 3 to the funeral director. 
with the registrar prior 


File pages 


f Medical Examiner's Office alang with farm PM3. Page 5 may be retoined for your files. 


: Page 3 shavid be used as o burial-transit permit. 


ting the word “pending 


fi 


cute the certi 
forwarded to th 


€ 
ry 
iY 
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gf 
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TO FUNERAL DIR! 
or removal. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (5457 
05515 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a > 


2. USUAL RESIDENCE (Where geceosed lived. If inslituty fesidence-before admission)” 


5 hoavine os pref ea A 


i cap INGTH OF STAY IN 1b co ad {lt odhide “SVC RURAL ond gi ae ema 
ye 
v 
of 


fr 
f, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, 4 Hreet.oddress) [- ‘STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
benr4_¢ 2 ae £32! ) Lovee ves] No 


; Fint ie 4. DATE Month Day Year 
tie Bi cant necks Carre | Sam 9.5 


6. ees R RACE 7. ah NEVER MARRIED {4 OF BIRTH 9. wp Ri aD EE WEAR IF UNDER 24 YRS. 
‘ Hours | Mi 
Lad bs, \wvones DO opworceo 22, / 7 rf yrs, %; 
ve kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHRLACE (ftate or foreign count 12. CITIZEN OF WHAT COUNTRY? 
even if retired) ce A. ”) 2 » y 
13, °S am ae a 4, Ce MAIDEN NAME D -g a 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. 
I es, 90, oF vaknown| If yet, give wor or dotes of service} = 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ce? ] yea i 
PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (a) 
4 71% DUETO . 
Conditions, if ony, which e 
gove rise 1o immediote cane 
(0), stoting the undertying 
couse lost, 


PART Il. pia SIGNIFICANT’ CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(c0}| 19. aval Al ery 
be af NO] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of ilem 1B.) 
a RSS a Land Oo 


0c, TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED |20s. PLACE OF INJURY (Home, fone T20f. (City or town) {Caunty) (State) 
Hour 9, m. White, Not stg fectory, street, affice bldg... ste 
2p. m. ‘ot work ot work H 


21. I certify that | took ee of the rei 3 nd above, held an Autopsy [7], Inspection [Inquiry (“ond find that 
death resulted from: Natural causes Ascident [], Suicide [], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


r Q U7 DATE SIGNED 
SION ASU CAPD, ae 7 2a MD. CHIEF MEDICAL EXAMINER [] 
—— ¥ ASSISTANT MEDICAL Die: 
ex. 4 
NAME 


Ss A) ra DEPUTY MEDICAL sae 4 
Ze. BURIAL, ZPRAATION. 7b, BATE THEREOF Zi. NAME OF GEMETERY OR CREMATORY Tid. LOCATION {Ciy, town, or cout - Es, (Stbte) 
IeSiwFtdelon s/15/57_| Charleston oe, 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bo. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE ra 
Gasch's Sons Hyattsville, Maryland. pare 57 fed, "amet Co tes 


Ww 


" MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 4 5 8 
oy 05471 CERTIFICATE OF DEATH 


ile Reg. Dist. No. 

z 3 1. PLACE OF DEATH ; 2, USUAL RESIDENCE (Whore deceated lived. If insitution: Residence before odmintion) 

£3 Prince Georges MARYLAND Maryland bcounyPrince Georges 

z 3 ©. CITY OR TOWN (if aukide corporote min, wite Ts. LENGTH OF STAYIN Tb ll”. CITY OR TOWN (WV ounide corporte limit, write RURAL ond give nearet low) 

SS Cheverly 4 days Bural--Lanham P.0.,Md. >» 

2 = d. Tae: (IF not in hospital, give street address} d. STREET ADDRESS / , le Boe. 
3 1") [Prince Georges General fiospital Box # 234--~Goodluck Road ves [] No Bg 
5 ie) NAME OF Fiat Middle lost 4. DATE Month Day Yeor 
3 (Type oF print) BEN JAMIN FRANKLIN CHASE DEATH May 29th 19 57 
3 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] } 8. DATE OF BIRTH a. pee aay IF UNDER 1 YEAR| IF UNDER 24 HS. 
Male White wipoweo [] pvorco] |Auge 13th, 1903 53 yes. [| Cer eee ibs 
I 100. pee OCCUPATION (Give kind of wark done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Television Technicipn Repair & Service Riverdale, Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Nilliam Henry Chase Eva Cake Eldredge 


. WAS CECECSTDEVERIAN vu. 5. pee a oo 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
fan n,oF vane oro dots of trie 
No ™ None 577-05-1974 Thelma R. Chase--Box#234, Lanham, P.0.Mde 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-] 


PART I, DEATH WAS CAUSED BY: 
» IMMEDIATE CAUSE (o} 


"4 DUE TO 
Conditions, if any, oy o 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


rial, crematian, or remaval, and in any event within 72 hours ofter degth. 


gove rise to imm 


{c). 


After this certificate has been signed by the attending physician and completely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


q 
Be 
es 
a 6 Fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} | 19. eee 
£33 3 ves] NOG 
Po2 = |200. ACCIDENT WAS UNDERLYING C]__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port It of item 18.) 
wa & | OR CONTRIBUTING C1 CAUSE OF DEATH 
gad & | UF ETHER, NOTIFY MEDICAL EXAMINER) 
Ste & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City of town) (County) (Stote) 
5° 8 ro} Hour on. While Not while foctory, street, office bldg., etc.) ! ! 
si? g p.m. 19 lot work [J ot work [] 1 
= J ‘ 
BES 21. I certify thot | attended the deceased from. TAAVA EY. 19.AMé, ta_/ AY 227... \9SZZ.that | last saw the deceased 
8g eR alive on_. “477 Ys 2 a ty 12577... and that death accurred at £320 ALM, fram the causes and an the date stated abave. 
= oe + ) ADDRESS (Street, city or town, stote) DATE SIGNED 
oi a ACTUAL vie 
Ess SeNATUR AVsz wo. A 31h - CMLL ATi 2 
£axza 
2235 PHysician’s 74 = = 
2233 mms AAgw De 72 eee WV OTT SV belek LID ) 
3 3 3 2 Ro. rae en) ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
>> = 
25a Buriat” {6/1/1957 Fort Lincoln Cem. Colmar Manor, Pr.Geo.Co.,Md. 
- 23. FUNERAL DIRECTOR'S —— ‘ADDRESS 2aa. REC'D BY REGISTRAR | 24h, REGISFRAR'S SIGHAMURE 
ys alsa W.W.Chambers Company, Riverdale, Md. vate MAY 31ST erry ay ] 


$A ver 


Dace 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 Uodo! 
” 05472 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5, 


igh, ~~, 


2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before odniission) 
°stATE Maryland s.cOUNTY Prince George's 


©. CITY OR TOWN (If outiide corporote limits, write RURAL ond give nearest town) 


- 1, PLACE OF DEATH 
ecounty Prince George's 


MARYLAND 
b. ony OR TOWN jit ovide corporote fimits, write RURAL ¢. LENGTH OF STAY IN 1b 


‘ond give nearer! town) 


Page 4 should be 


a om 


If any delay is necessary, please exe- 


“ora.} DUE TO 


7 / i 
Conditions, if ony, which Leelee 


gove rise to immediate couse 
(0}, stoling the underlying( OVE 6 
couse lost, Ape 


Riverdale Md DOA 2 Beltsville, Md. 
ate d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS e. PR 
y ° f : 
Bak 49 Leland Memorial Hospital 11149 Cedar Lane ves C]_ NO Gl 
a . Le | * 
gee 3 a Fiat Middle Lott + DATE Month Doy Yeor 
g Ro (Type or print) George Bailey Cockrell OEATH May 17, 19 52 
ele S. SEX 6 COLOR OR RACE 7. MARRIED [] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE neon [IFUNDER IYEAR] IF UNDER 24 HRS. 
£u0e . 3 ee" Min. 
ote male white wiooweo [J DIVORCED [RJ May 4, 1892 an 
o ‘s } 10a. USUAL OCCUPATION Baie kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
Ponies 4 during mos! of working lite, evenIf retired) 
522 Retired eat Cutter Virginia USA 
a pH 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ub Dave B Cockrell Sarah c ? 
Pes 15, WAS DECEASED EVER IN U. S. ARMED FORCES? T16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
oo (Yes, po, er unkown) IIf yes, give wor or dotes of service) 
ee no Thomas N Cockrell Glendale, Md. 
Od = ee 
S 18. CAUSE OF DEATH [Enter only one covie per lipa for (o), (b), ond (c).] : ; Sree 
= PART |. DEATH WAS CAUSED BY: i "3 Ly 
e € IMMEDIATE CAUSE {o) ae 
ze * 
c 
$ 
& 
£ 


IR: Page 3 shauld be used os a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


oa 

g 

5 

o 
58 z PART ll, OTHER SIGNIFICANT abnaw CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wol]19. WAS AUTOPSY 
oe = 
g 
5 2 3 ves] NOE} 
BE E [20s TERNAL ne [2% DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury Tn Port or Por tof Hem 1B] 
arg & | CAUSE OF DEATH. 
ga & [20e. TIME OF INJURY Month, Day, Yeor _]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
rig 3 Hobe Sr pce While lat while foctory, street, office bldg. etc) | 
€ 3 = p.m, Ww ‘of work [[] ot work i 
Ps 21, U certify that | took charge of the remains described above, held an Autopsy [_], Inspection FE; Inquiry [4-and find thot 
53 death resulted from: Natural causes [], Accident [1], Suicide [J], Homicide [], Undetermined couse []. 
8 fy Acris if DATE SIGNED 
ete ACTUAL map, CHIEF MEDICAL EXAMINER [] 
8 3 ma ASSISTANT MEDICAL EXAMINER [} 

as EXAMINER'S /) W, — 
232 NAME ip) [AY OA I AAS,_DEPUTY MEDICAL EXAMINER Fa 
sips ia. BURIAL, CREMATION, | 22. OATE THEREOF Zac. NAME OF CEMETERY OR @ARMALQRY Tad, LOCATION (City, town, or county) (Stotey 
Ste eens 5/20/57 George Washington Hyattsville Md. 
vf DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR 24, REGISTRAR'S SIGNATURE 
YS. AISME(S) F. Gasch's Sons Hyattsville, Md. ( yb 

5M 9/55 DATE Tit Us | Ae os 


be 


Poge 4 should 
ial, cremotion, 


rector. 


If any deloy is necessary, pleose ex: 
Pe 


Stem 18, Give Pages 1, 2, ond 3 to the funeral 


File poges 1 and 2 with the registror prior t 


3 
5 
° 
2 

3 

2 
= 
= 
: 

~ 
_ 
°o 
€ 

5 
4 
a 
oO 

= 

a 
= 
= 
7 

2 

= 


jeF Medical Exominer’s Office olong 


& 


cute the certificote, writing the ward ‘‘pending’’ in pencil i 


Forworded ta th: 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 
or removol. 


TO FUNERAL DIR 


VS. AISME(S) 
5M 9755 


AL 
(=) 


MARYLAND'STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05473 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


5460 


Reg. Dist. No. ," af 


5. SEX 6. COLOR OR RACE |7- MARRIED BMJ NEVER MARRIED [] 
a Male White WiDOweD [) DIVORCED [] 


R: Poge 3 should be used os a buriol-tronsit permit. 
™ 
MEDICAL CERTIFICATION 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence before odmitsion) 
te Prince Georges marvano || * TATE Maryland b.couny Prince Georges 
b. CITY OR TOWN (If outside corporate limit, write RURAL cc. LENGTH OF STAY IN Ib G ciry OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


‘ond give neorent town} 


Riverdale D.0.A 


¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


Y College Park 
| od. STREET ADDRESS Cherry Hill © GN PARME 
-3rd eet, Trailer Parke |¥SO NOM 


3. aks First ; Middle lest 4, ba Month Day Yeor 
(Type or print) John Francis Coleman DEATH May 295 1957 
* teat birthday] 


8. DATE OF BIRTH IF UNDER TYEAR| IF UNDER 24 BRS. 
Jan 1, 1931 


Min. 
100, USUAL Dae aon (Give kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 
egal Librarian Atomic Bnergy Comm. New York State US ede 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
O ancis Coleman. sre Kathleen 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT Address 
(Yes, no, oF unknown) {lf yes, give wor or dotes of bervice} 
Yes | Korean Camp e rude Coleman, same address 


18. CAUSE OF DEATH [Enier only one cause per line for (0}, (b), and (c}.] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY, ‘ONSET AND DEATH 
ART CENT AMEDIATE CAUSE fo) Hemorrhage and shock 


x h is re DUE TO 
Conditions, if ony, which ) Ffactured_ skull 


gave rise to immediote couse 
{a}, stating the underlying( OVE TO 


couse lat. te 

PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}/19. pipes vay aM 
yes[] NO 

20a, EXTERNAL CAUSE WAS. 2b. DESCRIBE HOW INJURY f injury in Part I o¢ Port It of item 18.) a 

PRIMARY, or CONTRIBUTING D2 MOSSE i ee eae ee ) 

Sioa Rasndbg Driver of e in collision with an automobile, 

‘20c. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED . 208, PLACE OF INJURY (Home, oy a {City oF town) (County) (State) 
Hour o, m, While Not whil foctory, street, office bldg., 

8,00 sax 99 19 cot work [] at work 6] ee “Co ege Park * oe Md 


21. I certify that | tack charge of the remains described above, held an Autopsy [_], Tepection eae Inquiry §& and find that 
death resulted fram: Natural causes [], Accident KT], Suicide toy; Homighde [Z. Undetermined cause [7]. 


mo, “HteF MEDICAL EXAMINER 7] bighic x 
. ASSISTANT MEDICAL EXAMINER [_] 

NAnttie” John T. Maloney, M.D. OEPUTY MEDICALEAMINER(N May 29, 1957 

22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
i 
BURTAL™ 6 9 ARLINGTON NATIONA EME] ARLINGTON , VA 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS mo FEP [ase cap eye aa SIGNATURE 

MARTIN W.HYSONG COMPANY 1300 N,STREET |,.97 /!% Wa BET: 


WASH TON SS S56 4 mS 


ny 


Ng A VG ‘ 
(s6i & i @ 


ox 
——— 


he MARYLAND STATE E DEPARTMENT OF HEALTH—BALTIMORE, 18 
4A : : 
5474 CERTIFICATE OF DEATH 05461 


aie & cfs Reg. Dist. No. 
iS 3 5 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whore deceoted lived, If institution: Residence before odmision) 
o & °. b. COUNTY. 
ey 32 i GEORGES meee MD. PRINCE GEORGE'S 
: Se b. CITY OR TOWN (IF outside oo limits, write Te. gh ey IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 om SU MEVEREY a MT. RAINIER 
€ 
> e 
= 
= = d. prepa ote gag {IF not in hospital. give street EA , d. STREET ADDRESS: e. Beene: 
5 = / 
eae (CE GEORGE'S GENERAL HOSP. 4300 «29the STe yes} NoQ 
5 
ae a: NAME & a ; dle lost 4. pate Month Do; Yeor 
ve 7 
z 25 ae, Sams XHKIE MAY 7 57 
€ 
~o 5. SEX 6. -— OR RACE |7. MARRIED ivever MARRIED [[] | 8. DATE OF BIRTH ay ie i fi ONDER LYEAL IF UNDER 24 HRS. 
= r Mont De Mi 
EE = FEMALE wipoweD Gk divorced [] 10-02-93 Se last | Uy *- 
a 
2 Es. 1c. USUAL OCCUPATION (Give kind of work done] 10b. et) OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 Sea i) during most of working/fife, even. if retired) a. 
se 
3 2 VE PLA ne 
5g. 
3 eae I a 14. . MAIDEN NAME = 
£ 28 ¢) 
S Yer or A-1 ae S 
& a3 Ue 5. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL acini NO. ]17. eisekes Address LIGO ph FSH 
= a2 es, ne. oF unknewn) “sles pr see 4 B ale 3 
fa Levan. "7 
2) ee VA 2 VAAL AN, tt, Kean, J 
O° BE 18. CAUSE OF DEATH [Enter only one couse per Ijn® Jor {0}, (b}, ond (c). “ INTERVAL BETWEEN 
© Ssz ONSELAND DEATH 
> £05 PART 1. DEATH WAS CAUSED BY: AACA a a O dé 
& °ge IMMEDIATE CAUSE (o} 
= ReneS fe YX DUE TO 
> y 7 
2 F2s Cosuiyitines teat, shies Py wnoma af Ng / 
$s BES gove rise to immediote 7) 
==! SERRE couse (0), stoting the under. { DUETO 
Fes = 2 lying couse lost. (e). 
£6 aring.coure lott. 
z 5 4 Zz Paet i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) | 19. nade AUTOPSY 
Oe cn Sie 2 Se  — ERFORMED? 
é& = + le 
©8505 ‘1s te O .xog 
Foot 3&§ = | 200. ACCIDENT WAS UNDERLYING [J__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 16.) 
g5o5° & | OR CONTRIBUTING LC) CAUSE OF DEATH 
Bes G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
—. €. ~ 
tes & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
S96. 3 Hour 0. 11. While Mot othile foctory, street, office bldg., ve} 
2 Be 2 p.m. jot work [1] of work [[] 
32% ARIE 
= 21. | certify thotyl attended the deceased from.______. Se moons Ween tO, pee ea eas, NOT Ees .that | last saw the deceased 
<2 


ative on_._.9/ 


and that death occurred aff - 47M, from the causes and on the date stated above. 


aon Cofepile fe Ref Ou pievir mise 


rior fo bui 


moy be retoined by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


wes SIGNATURI PF ote PB Soh 
a / 
a= ‘ 
3 ¥: ‘ 
ar mes LeomAGalin MD  _—s«—s—i“<s<‘sés 
oD 720. BURIAL, CREMATION, jERY OK Se ae |. LOCATION. ra te 
2 eS Of, 57 [ZY a7 ett man, O44 ‘ A: 
6 Se a aa Famers TRAR'S SPGNIATURE 
Yea! te pateWAY 1 0 57 2d 


SA Nvauna 


Dare 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Uo46?2 
Aa 054°75 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


al 


§ ¥ £ Reg. Dist. No. 
8 3 Fe pag ane DEATH 2. USUAL RESIDENCE {Where deceased lived. If Institution: Residence before odmission) 
‘oO |. ju 
22 (b H : Prince Georges mariano || ° STATE Maryland b.cOUNTY Prince Georges 
ra » ¥ ws b. CITY OR TOWN [if outride corporate limin, write RURAL cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 
6? Ss ‘ond give nearest town] 
a ¥ Cheverly D.OAe Bowie 
8 5 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, Give street oddress) d. STREET ADDRESS e. Exc 
28 4 f Prince Georges General Hospital / vs No 


3. NAne fg First Middle Lost 4 pore Month Day Yeor 
(ype or print Henry Armistead De Priest} tam May 219 57 
6. COLOR OR RACE |7- MARRIED LA) NEVER MARRIEO o B. DATE OF BIRTH 9. AGE (In yeon IFUNDER 1YEAR} IF UNDER 24 HRS. 
Mare | Witte [eonry ences | Ave 3, 269m. |" “BH, fem] [mr 


ie USUAL er UrALON (Give Rodel wer done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring mast of working lite, even it seti ° 
Laborer, ‘sreenhouse | Horticulture Virginia 


If ony det 


File poges 1 ond 2 with the registror prior 


USehe 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert W. DePriest Alice Armistead 
“ 15. WAS DECEASED EVER IN U. S. ARMEO FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
/tee™ 577n1€=9803 | Edith DePriest Barber, Greenbelt, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond {c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Cardiovascular renal disease 
IMMEDIATE CAUSE (0) 


YH 2 putt 


Conditions, it ony, which 
gove rise fo immediote couse 
{o), sloting the underlying OVE TO 


h farm PM3. Poge 5 moy be retained for your files. 
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Arteriosclerosis with hypertension 


ze 


couse lost. (G) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION oe 
vesf] N 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of ilem 18.) . 


PRIMARY C) or CONTRIBUTING O] 
CAUSE OF DEATH. 


2c. TIME OF INJURY — Month, Day. Year 20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, form, 1 20f. {City or town) {County) (Stote) 
Hour 9. m. While Not while factory, street, office bldg., ete.) | 
Pm. WW ot work [J of work [J ‘ 


MEDICAL CERTIFICATION 


f Medico! Examiner's Office olong 
IR: Poge 3 should be used os © burial-tronsit permit 


21. I certify thot | toak charge af the remains described abave, held an Autapsy [_], Inspectian §& inquiry [KX], and find that 
death resulted from: Natural causes fq, Accident [], Suicide], Hamicide (2. Undetermined cause []. 


VAD war 
ACTUAL ( : DATE SIGNED 
SIGNATURE_J>O2 AFL Pasi’ [Pex LAY Mp, CHIEF MEDICAL EXAMINER [7] 


writing the word ‘pending 


* 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


=0a 
S223 ASSISTANT MEDICAL EXAMINER [7] 

a3 EXAMINE (} 
£3¢ e NAME (Typ ohn Maloney, MaD DEPUTY MEDICAL EXAMINEREX May 21, 1957 
2a Zio. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OCDE 72d, LOCATION (City, town, of county) (Store) 
See S REMQVAL Specify) 3 i N MATORK x pile 

° Buria May 24, 1957 Arlington National rlington Va 

23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 24s. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(S) 


e : * 
ii » Gasch's Sons Hyattsville, Md. DNR oa es h. 


:°A nvrune : 
leet 2g AWA 


Paros 


page 3 shauld bi 
the registrar pri: 


UME 06r Te, - Se ble Crd 
means Wy BAAININ wad 


moy be retained by 


TO FUNERAL DIRE 


‘220. BURIAL, tle W2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 72d. TORMFION (City. town, or county) {Stote) 
ci 
"BTA GE” | May 22, 195 Evergreen Cemeter Bladensburg, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zao. REC'D BY REGISTRAR REGISPRAR'S SIGMA THRE 
> ek 
¥SAlS (a) ‘ F. Gasch's Sons Hyattsville Md. oare MAY 2 7 57 f ees 


MARYLAND STATE subtotal a /HEALTH—BALTIMORE, 18 rape 
1 Ttem 9 ‘ 05463 
2 CERTIFICATE OF DEATH oi) i! 
Ad e = =a 
% 8 , 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before odmission) 
Be oh @. STA’ b. COUNTY 
~ $2 PRINCE GEORGES (shemedig an) MD. PRINCE GEORGES 
£ Be b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn} 
9 62 RURAL ond give nearest town) : i! 
yf 

a CHEVERLY Xo¢ UPPER MARLBORO 
é < 4. NAME OF HOSFITAL (If nat in hospitol, give srest addres) )d. STREET ADDRESS 18 RESIDENCE 
5 £3 r / 
2 5S td ‘PRINCE GEORGES GENERAL HOSPITAL / yes] NOP 
> —[——————————————SSESE>o—EEEE 
dyer § 3. NAME OF First Middle low 4. DATE Month Day Yeor 
« 23 (Type or print) HERMAN W. DIETRICH DEATH MAY 19 
2 ase 3. SEX 6. COLOR OR RACE |7. maRRIED[] NEVER MARRIED [Xl | 8. DATE OF BIRTH 9. AGE Un yoors [FUNDER TYEAR]IF UNDER 74 HRS 
= 3 usthday) FMenth Min. 
ee MAIE WHITE wowed £) ovorceoQ} | FEB. 15, 1902 yrs. i m 

a 
2 e&. 10g, USUAL OCCUPATION (Give kind of work done|}@b KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
a ey ee ‘durghg most af working life, even if retired) 4 j 
& Vefo / FAKED © J? LA 4 i ee 
s S85 14. MOTHER'S MAIDEN NAME 
* 53 , J 
2 o A 
bo Ser a “A 
== 6 3 1S. WAS DECEASEDEVER IN U, $-ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Addrent 
= 8§ {¥es, no. or uMtjown) GE yes. ge ‘or dates of service) 
8 pts eA 
= hee 
t ee V8. CAUSE OF DEATH (Enter only one couse an are for {0}. (b).ggnd iy INTERVAL BETWEEN 
2) gee Z ONSET AND DEATH 
Ba ay PART I. DEATH WAS CAUSED BY: put Aus 
2 ae * IMMEDIATE CAUSE (0) 
a See of DUE TO a a 
= 52> Conditions, if any. which ary ey 
3 3 E e gore rise 10 immediate { i 
= & aS couse {9}, stoting the under- e ae — 
Ses~v lying couse last. Z 
Ses E Ene sours on 1 
BEES 3 Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE T NOT RELARED 10 THE a. DISEASE es GIVEN) ms ai[T9. was auTorsy 
Sso2F5 = ce 4 q Ds >| 
eases $6925 § ARLE, wikta wes) | sO soo 
Fo ss = | 20, ACCIDENT WAS UNDERLYING ()_[70b. DESCRIBE HOW YuuURY RRECUBRED. (Enid4 nature of injury in Por! Vor Part Il of item 1B.) 
se eae = 
ZEe2° & ] OR CONTRIBUTING D) CAUSE OF DEATH 
Zgegs S |e ETHER, NOTIFY MEDICAL EXAMINER) 
Zszes & [20c. TIME OF INJURY Month, Dy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, {20 (City or tawa) Count, State 

¢ 
: bac g ‘ factory, street, office bldg... etc.) peur ! 
6.5/8 3 8 our 9. m. ay [While Not while 
ear 3 t work [] of work [[} H 

SoELS 2 Pu. ta 
cee ' 
+ ie = 21. | certify that | attended the deceased from._____. MAY ___.13., 1957... to. MAY 21 , 192.7__that } last saw the deceased 
Zszy : 
SE as alive on_______4 MAY ak Schaal i 19.5) --;-, and that death accurred ot.113)5aK fram the causes ond an the date stated above, 
E % a ADDRESS (Street, city or tawn, state) ATE SIGNED 
< 
3 
° 
2 
= 
= 
= 
& 
° 
cd 
° 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05464 
(5516 CERTIFICATE OF DEATH hic bie 


a Peles aad (Where deceased lived. If institution: Residence before odmission) 
o. 
Maryland bcouNTY Prince Georges 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Xx Lewisdale 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
2138 Drexel Street ves (] NOG 


1. PLACE OF DEATH 
0. COU! 


Prince Georges MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
ewisdale’ 


‘3. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION F; 


eral director, 
be filed with / 


‘ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addreste Oe Drexe I D G e 
(Yet, no. oF unknown) (IF yet, give wor or dates of service) 
b ee Roman F. Dingler Lewisdale, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b}. ond (c}.] INTERVAL BETWEEN 


% 
uv 
2 
°o 3. NAME OF Fi Middl 4. DATE 
5 eee ist idle ety DA Month Doy Year 
2 Re tl CHARLES F, DINGLER beam = May a 19 57 
o 5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
eS : ot ee Days | Hours | Min. 
¢ Male White _|wiooweo ovorceo] | March 6, 1875 yn. 
ae 10a, USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
as during most of working life, even.if retired) 
ae Penna. Ueive 
a s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
se 
eee Christian F. Dingler Josephine 
: 
e(2 1 
§ 
3 
3 
a 
§ 
s 
z 


: After this certificate has been signed by the attending physician and completely filled in by th 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


e 
5 PART |. DEATH WAS CAUSED BY: SUSE END ERATH 
= IMMEDIATE CAUSE (o] 
8 u a dl DUE TO 
ge Conditions, if any, which a Thrombosis 4. weeks 
Eo gove rise to immediate 
gc couse (0), stating the under. ( OVE TO 
ets? lying couse lost. a 
op ie 3 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo}|19. WAS AUTOPSY 
z 3 A M15 yes] No GE 
Poe s = | 200. ACCIDENT WAS UNDERLYING [)__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 16.) 
geet & |OR CONTRIBUTING C1 CAUSE OF DEATH 
5 £9 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Stes & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, 1 20F. (Cily or town) (County) State} 
bY go 8 Hour a. 4». i While Not while foctory, sireel, office bidg., etc.) | 
5 sé FE p.m. 9 lat work []] ot work [] ‘ 
= J 
Hats 21. | certify thot | gttended the deceosed from__S/20...., 9.57 to. S/1.____, 19.5" thot | lost saw the deceased 
22 a 
ete 5 olive ue”) emai mole ond thot deoth occurred ot ==_!. 2a, from the couses and on the dote stated obave. 
= 4 ? j ADDRESS (Street, city or town, stote} DATE SIGNED 
aus | (Nit Cee Riggs Road, Lewisdale, md5/1/5% 
cova 
3o Bs PHYSICIAN'S 
eeie NAME {Type} 
3E°9 Za. BURIAL, CREMATION, | 22, DATE THEREOF Ze. NAME OF CEMETERY OK CREMATORY Wd. LOCATION (City, town, or county) (State) 
PE os Bier’! | 5/4/57 Cedar Hill Cemetery | Suitland, Maryland 
2 ecccia. 3, oh ee 7 AdDRES SOO 1L—-L4IthoUN i ny "aoa 2b. REGISTRAR'S SIGRIATI y, 
J 2 2 OF YY s 
sai) MN [Francis J. Col¥sps Nashington, DC [bie Jl 2.4. Heteees 
ela 
%, 


BA aviung 


£66 g AY! 


OY, 189 dl 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 


Q5477 — CERTIFICATE OF DEATH nop. outip 4 O34 


1. PLACE OF DEATH i UaUAL RESIDENCE (Where deceased lived. If institution, Residence before admission) 
0 COUNT? PAs 9 0 marviano || STATE 2 BACON ee: 


[S 4A ‘2 Ritht © 


b. CITY OR TOWN (If outside corporote limits, =e c. CITY OR TOWN (It Jutside corporote limits, write RURAL ond give neorest town) 
RURAL e in nearest town) 
oO ot 4 Re 


|. NAME, a. een (tf nat in hospital, give street ae »@. STREET ADDRESS: e, tS RESIDENCE 


OR INSTITUTION ON A FARM? 
SPRUGE. 


3. NAME OF First Middle lost 4 oe 
DECEASED 
LX Ca Beara 


jirectar, 


led 


e a di 


Pages 1 and 2 sh 


(Type or print) 


5. SEX 6. Fas OR RACE |7. MARRIEDJZT NEVER MARRIED [-] | 8. DATE-OF “> 9. AGE (In eos 
lost it 
widowed [] Divorced [] MiG 4 Fh yn. 


100. ae ae eae A kind of work ine 10b. KIND OF BUSINESS OR INDUSTRY { tT. eed {State or 78 country} 12. CITIZEN OF WHAT COUNTRY? 
“et yy r 
hin gten Dd Oe | ee 


3. FAT <A ee 14, racy 'S MAIDEN NAME 
\ De r ei) ; 
£ OgGLAS CRLNE Ter go 
18. as SecA EVER IN U. 5. ARMED FORCES? |16. BOCIAL 59-b& NO. [17. aaa 
(Yes. 70.6 {i yes, give wor or dates of service) fh) J 
Z : 
O 4 2 72-0 A A b 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (b). ond ath, INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: py 
IMMEDIATE CAUSE (o] 


DUE TO 


gove cite 10 immediate ( . 
cotse (0), stoting the under: ( OVE TO 
lying couse last. ia} 


beige Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOUEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} | 19. wee AUTOPSY 


id campletely filled in by thi 


Then please remove carban papers. 


ian an 


o 
LS 
£ 

o 

g 
=) 
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cd 
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8 
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° 
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jires 


FORMED? 


yes (] NO] 


4 I. 


20a. ACCIDENT WAS UNDERLYING [a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING CLCAUSE OF DEAT 
i EITHER, NOTIFY MEDICAL EXAMINER] 
20e. TIME OF INJURY Month, Dey, Year /20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm. 4 20f. (City or town) (County) (State) 
Hote shan While Nol while foctory, street, office bldg., etc. uF 
p.m. VW jot work [I] ot work [J 


21.1 certify that | attended the decona from... AIULAL...... 19 ore 7. 19 _Zthat | lost saw the deceased 
AK. § 


alive on__@_ , and that death accurred at. ae rom the causes and on the date stated above. 
"ADDRESS (Street, city or lown, stote) DATE $i wi 


Senate és HK 2 ee UL Sy 6 LM 
y egy (eZee 


PHYSICIAN'S BR 
NAME (Type), 


The law requ 


After this certificate has been signed by the attending physic 


hed far use os the burial-transit permit. 


|, crematian, ar remaval, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION, 


+ 


page 3 shauld be 
trar priar t 


/grcaunty) ; (State) 
Lit ~-pte 


ty Pecisteare S SIGNATURE 
», Sf) 


LL EAA 


may be retained by the haspital ar attending physician. 


‘© HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRE: 
the regis! 


ne 


$A Nvauns 


Warsow 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 4 5 6 
05478 CERTIFICATE OF DEATH 


od 
, 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceoted lived. If institution; Residence before admission} 
ie Me b. COUNTY “A 


Pe) 


ce 
= 1. PLACE OF D 
‘ 0. COUNTY. 
° 


vor (ee. MARYLAND 


b. CITY OR TOWN Lf outside corporote limits, write 


c. C)TY QR TOWN (If outside carporote limits, write RURAL and give nearest town) 
RURAL and giveprearest town) 4 ) is Cc 
2LMn LNG f0 dD. 
= d. STREET ADDRESS *- 1S RESIDENCE 
= ty 4 os 
a 7 Fast CpPrioh S7| eon 
J poe 
5 4. DATE Month Doy Year 
3 (Type or print) GS it) SF 
: S. SEX i Ae ce) eet 7. MARRIED [[] NEVER MARRIEO a 8. r iE OF ace Fa IF UNDER 1 YEAR] IF UNDER 24 HRS. 
gst bs Min. 

: Sone whi Te |wonma. eee gay 2% -/ £78 2m [| || 
Rc 10a. et ee ow ssa? kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY aor vee State or i country) 12. CITIZEN OF WHAT COUNTRY? 
85 / during most af yo ife, pven if retired) f 
ge a AA ont a , 7 <r 
35 V4, MOTHER'S MAIDEN NAME 
Se 
86 =. 
ep MT2E Lb, MAW a: “7 aes © ptieg 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. ee SECURITY, ae 
? T¥es, no, oF unknown) (iF yes, give wor or dotes of service) 
oO = Te S75 = 


icate has been signed by the attending physician ond campletely filled in by the “yneral directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificcte be executed within 24 hours ofter deoth: Page 4 


% 
ge 18. CAUSE OF DEATH [Enter only ane cause per fine for (a), (b). and (c}. ] INTERVAL BETWEEN 
a5 PART 1, DEATH WAS CAUSED BY: baa °c 
Se IMMEDIATE CAUSE (0 
2s 
=s 
3 
Pas 
ee ‘ote 
gs cose (a), stoting the under: 
e752 ying couse lost. a 
= 5 y 3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19. Ba 
>Os 5 = 
age 5 ) 5 ves] Nog 
ooBe = | 200. ACCIDENT WAS UNDERLYING L]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 
332° & | OR CONTRIBUTING LI CAUSE OF DEATH 
e8e5 & | (iF EITHER. NOTIFY MEDICAL ti 
536 & |20c. Time OF HORT Went, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY iHome. fem 120F. (City or town) (County) (Stote) 
293 a Hour While Not while foctory, street, office bldg. etc. 
2 ‘ 3 S jot work (] ot work ([] t 
ena 
gE55 at aes that | rae the deceased from 2. AAA 7, 1957 10 GLIA TD . , 19S. Z.that | lost saw the deceased 
EBs 
‘e Seats alive on. 9 A “ei i SD StF, and that death accurred at ¥.°S¥4M, fram the causes and an the date stated above. 
£ E 4 city or town, stote) DATE SIGNED 
so ACTUAL Af af r 
pees SIGNATUR ATE coat ee i as WL 4 7 
gaze / 
Ba 85 PHYSICIAN'S 
esis NAME (Type) oh a ee ee eee ee eee Se 
S9° 8 io. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY O# CREMATORY 2d. LOCATION (City, town, of county) (State) 
33 SS REMOVAL (Specify) _< d) j SO 
Boke CPurnnasd |Ppze4 SA i Oo mask, van 
S 23. FUNERAL DIRECTOR'S SIGNATURG Qaa. REC'D BY REGISTRAR | 24h, REGISTRAR'S peer 
y ‘ , 
Vs AIS (4 
YS AIG 4) vate WAY 1:0 ‘57 


AA ‘ 


iS A Nvaand 


Baro 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 467 
i) 

bsg, 05517 MEDICAL EXAMINER S CERT. FICATE OF DEATH ips acd FO 
8 3 : 1, PLACE OF . 2, USUAL RESIDENCE (Where deceased lived. If inttitution: Residence before admission) 
ge $ NG ©. COUNT az Goersy marnano || & STATE 5 b, COUNTY 
a8 2 ¥ q ¢. CITY OR a (IF ovtiide corporate Png write RURAL ond give neorent town) 
ge ¥£ : } E a 6 OX-3 
3 ~ i d. STREET ADDRESS pea deat: 
e et 2 5 tan bre yes Nor 


3. NA NAMEor Sy oe dle 4 owe Month Yeor 
ityeeer oe Dek. AA cs Ld: ws 7- 
s “s 7. ‘MARRIED f2 NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE 4 ‘4 IF UNDER 1 YEAR] IF UNDER 24 HRS. 
8 895 let oof Months Min. 
wioowen[] _—ovorceo | & Kee 4 & yn. 
10. KIND OF wg OR INDUSTRY | 11. VF HPLACI dy fofeign country) 2. CITIZEN OF WHAT COUNTRY? 
* 
‘ ing tu - 2 ¢ a_ 


I / n. FATHER'S NAME ; 14, MOTHER'S MAID Al NAME 
«& = ? V ae eS, Vi 5 ¥ 


If any del 


G 


yA ae f 

AS DECEASEQ YVER IN ‘ARMED FOR dd ? Pale, 

| WAS R hv RI, SARMED FORCES? V6. SOCIAL SEEURITY NO. [17. MOAN Darr re Ly orp che AB 
(a) Wat (Os ib oh wALA bt hrs, Y 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {c). J INTERVAL BETWEEN 


File poges 1 ond 2 with the registror prio 
} 


ltem 18, Give Pages 1, 2, and 3 ta the funeral director. 


f Medical Examiner's Office along with form PM3. Page 5 moy be retained for your files. 


= [) ONSET AND DEATH 

3 PART t, DEATH WAS CAUSED BY: oy J 

& WMMEDIATE CAUSE (0) A. 

= Lee Le DUE TO 
eae Conditions, if eny, which rs 
3 oo gove to immediote couse 
£§'s {0}, stoting the underlying( DUE TO 
aoa couse lost. ate {(e) 

4 ° = 
cay Z| PART il. OTHER SIGNIFICANT GON IS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AuTorsY 
> eed |e) 3 | Q j "he. __—AalTem 
£ 3 (a) Fa } Ox% Z yes.) not) 
§ se i [200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enler nolure of injury in Port t or Port Il of item 18.) 
aes & | PRIMARY () of CONTRIBUTING C7 
SER & | CAUSE OF DEATH. 
ee 
8.5 8 3 | 20c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED ]202. PLACE OF INJURY (Home, Form, T20F, (City or town) (County) (State) 
hie uo ity 
° 8a 8 Hour 9, m. While Not while foctory, street, office bldg.. etc.) | 
£29 2 p.m. 19 ot work [] ot work [J ' 

& 5 r 5 : = 
fee 21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian [7], Inquiry [*J, and find that 
5 death resulted fram: Natural causes Accident []}, Suicide [], Hamicide [], Undetermined cause []. 

ACTUAL = \ DATE SIGNED. 
z pot ee i, ne I 7 a if CHIEF MEDICAL EXAMINER [} 


— J” ~ ASSISTANT MEDICAL EXAMINER 
NAME ine AmMes DEPUTY MEDICAL EXAMINER i & 14. 
To. BURIAL CREMATION, |720, DATE THEREOF Me, CEMETERY cone 4 TION ile ss 
lo. REM OVAL ON 01 Bes p e cng O Sy yy) O (City, t ny, OF Slee: iE 
1 8— al fe) nut C “ 
\ DiREETO RD SHENATINE Ua. REC'D BY REGISTRAR [24 REGISTRARS STOHATDRE 
VS. ALSME(S) : 
* sm 9755 GMC EVELILS ye ZI Chit Can a fit 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


TO FUNERAL 
ar removol 


WW 


*. 


= a 
oe: 

Ms p 
aon 
~ 2 

o oS 

2 5 
ae 
5 


pec! 


If ony-delay is necessary, please ex 


i 
a 
8 
“8 
‘> 
= 
© 
= 
£ 
z 
a 
2 
S 
S 


may be retained far your files 


cate shauld be executed within 24 hours after death. 


cute the certificate, writing the ward ‘‘pending”’ in pencil in Item 18. Give Pages 1, 2, ond 3 ta the funeral di 


ef Medical Examiner's Office alang with farm PM3. Page 
(OR: Page 3 shauld be used as a burial-transit permit. Silay 


e 


farwarded ta 


TO FUNERAL D! 


TO DEPUTY MEDICAL EXAMINER: This certi 
‘or removal. 


VS. ATSME(5) 
5M 9/55 


2 


Qs 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 054 
95518 MEDICAL EXAMINER'S CERTIFICATE OF DEATH wii fia.the 


2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
°°. STATE b. COUNTY 


1, PLACE OF DEATH 
. COUNTY 


Prince Geo} MARYLAND 


b. CITY OR TOWN it ouside corporote in. wie wea Te Hee «. CITY ee TOWN (If outiide corporate limits, write sa ‘ond give nearest lown} 
cai 
“Upper Marlboro en Jashineter Ng 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d, STREET ADDRESS. e. pg 


ih = weosed S58? 29 Vaxmim Ste Nelle ves 0) Nog] 


3. Ae : First Middle Lost Month 64) Yeor 
(ype or prini) David Miller Eutsler a 19 SF 


9. AGE (in yeors 


6. COLOR OR RACE [7- MARRIED [-} NEVER MARRIED []|8. DATE OF BIRTH (AGE tm vo [TIEUNDER 1VEAR] IF UNDER 24 HRS 
m2 Min, 
White: |wownQ) _ oworceogl | Newte Ely 1895) yn. 3 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Gis (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Tonseriail Virginia UeSeke 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
FL. Buteler Mele Weatun 
ce WAS eae Bie IN U.S, ARIE TCE? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
cn pen eliakcorsveon ; 
Yeu: ‘Ww ¥ Mree Bennie Fitegerald Same as: #2» 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: As 
wre WMEDIATE CAUSE {0} 
oie DUE To , . 
enaiitgna, We anys, witch t__Adute Carbon monoxide poisoning 


gove rite lo immediole couse 

{0}, stoting the underlying( DUE TO 

couelal, te 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


PERFORMED? 


yes(] Nox) 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Ii of item 1B.) 
PRIMARY GH or CONTRIBUTING [7 


CAUSE OF DEATH. Ran hose from exhaust into car. 


‘20c. TIME Ree INJURY —- Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ia 1 208. (City or town) (County) {Stote) 
o.m, While Not whil pis street, office bidg., etc.) | . 
: : 1959 fot work [] ot work coded ge pper Marlboro P. G. Mde 


21, I certify that I ole charge of the remains described te held an AUIoEE ei)! Inspection fy. Inquiry ¥). and find that 
death resulted from: Natural causes [], Accident [J], Suicide [gq], Homicide [_], Undetermined cause [-]. 


MEDICAL CERTIFICATION, 


aan etn ATA AAA LA mp, CHIEF MEDICAL EXAMINER (] CR ee 
ASSISTANT MEDICAL EXAMINER iC. 

EXAMINER'S 

NAME (hp / dames Te Boyd M.D, DEPUTY MEDICAL EXAMINER May 28, 1957e 
No. REMOVAL peel) 2%. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote} 

pect 
Burtal Ed Arlington Natl .Cem : ngton pi nis 
23, FUNERAL DIRECTOR'S SIGNATURE 2901 ES t N, W, ‘2da. REC'D BY REGISTRAR ‘24d, REGISTRAR’: S SIGNATURE 
aD 


The S .H, Hines Co-« Washi vate MAY $1 '57 


MARYLAND STATE DEPARTMENT a HEALTH—BALTIMORE, 18 sc 


05519 °° deetipiCATE OF DEATH ere 


Andrews Air Force Base 
d. NAME OF HOSPITAL (if not in hospital, give street address) 


Xe. MAQ@ 3-11, Apt.#1 


y d. STREET ADDRESS e. [S$ RESIDENCE 
ON 


= Reg. Dist. No. 

84 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 
£3 ° COUNTY Prince Georges manvano |} ° STE ory] and b. COUNTY Prince Georges 
. a b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
3 gear 


C 


- Z OR INSTITUTION E 3 5 A FARM? 
140lst USAF Hospital, Andrews AFB Andrews Air Force Base, Maryland | ys nom 
e a 

3. NAME OF i i je 
oS DECEASED First Middle ost 4 aa Month Day Yeor 
i Type or print) Elmer Jacob Foltz DEATH May 3 19_57 
So 
2 


9. AGE (In years [IF prem] Oa YEAR) 


lost side 


8. DATE OF BIRTH IF UNDER 24 HRS. 


Min, 


3. SEX 6 COLOR OR RACE |7. MARRIED f<] NEVER MARRIED [[} 
Male Cau wivoweb C] pivorceo () 


May ~ 1884 


Oo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) a ‘bed ‘OF WHAT COUNTRY? 
aes most of ca life, even if retired) 
{ Retired Pennslyvania United States 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I Jacob Foltz Unknown 
—— fe WAS Pe IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas, 90, OF unknown) {IF yes, give wor or dates of rervice) 
No Unknown Herman L. Foltz - Andrews AFB 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond {c)-] 


PART 1. DEATH WAS CAUSED BY: 4 5 4 
IMMeoIATe cause fo)___ Myocardial infarction 


DUE TO 


INTERVAL BETWEEN. 
ONSET Nea 


s 


ry - 


Then please remove carbon papers, 


Conditions, if ony, which __ Coronary thrombosis 
gove to immediate 
covse {a}. stoting the under: 


lying couse last. @__Arteriosclerotic heart disease 
Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


‘AS AUTOPSY 
ERFORMED? 
yes] NO 


ing physician. 
icate has been signed by the attending physician and campletely filled in by th: 


20a. ACCIDENT WAS UNDERLYING (1 ‘Wb. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home. form, 1 20F. (City or town) (County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg. )! 
pm. 19 fat work [7] of work [J 


Hl 
21. | certify they | attended the deceased fram.__.29 Avril, 19.57., to 3.May . 19.20. ,that | last saw the deceased 


, ¢rematian, or remaval, and in any event within 72 ee death. 
MEDICAL CERTIFICATION 


hed far use as the burial-transit permit. 


After this ce 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


a 

fS33 

au 3 alive an. bn 12.20 and that death accurred at_1zL5pM, fram the causes and an the date stated abave. 
S + ADDRESS (Street, city or town, stote) DATE SIGNED 
4 . ACTUAL : 

gees SIGNATURI mp, LHOlst USAF Hospital, Andrews AFB 3 May 1957 
waz = x 

ogi awetires_ CHARLES L. PICUS Captain, USAF (MC) Washington 25, DO. 
82° > 20. BURIAL, CREMATION, | 22. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
Sea REMOVAL (Specify) 

ae By B nS? S shaels Cemetery W Espo Pennsvivania 

= 23. FUNERAL DIRECTOR'S SIGNATURE ‘2ho. REC'D BY REGISTRAR | 24b -REGISTRAR'S SIGNATURI 

ves) Wash.D.Goae WAY 7 97 BR BOIL 


. °A aviins 


fer 4 Ni 


Daw! 


MARYLAND STATE DEPARTMENT OF {EALTH—BALTIMORE 
Item 9 FilmG216 6-3-57 e 
05479 CERTIFICATE OF DEATH 


cal 


05470 


Nat 


sh f/ Reg. Dist. No. 
es ae 
3 e% 1, PLACE Ne ppentrs i ee [aah (Where deceased lived. If institution: Residence before odmission} 
Bx 0. COUN b. co 
ve 6 Maryland Prince George 
7) 3 b. CITY OR TOWN {If outside corporate limits, write c. CITY OR TOWN [If outside corporote limits, write RURAL ond give neores! town) 
o 


RURAL ond give nearest town} | % 


‘< 


G_NAME OF HOSPITAL [I not in Rowpilel, give aiveet ode) oj STREET ADDRESS 
~~ i OR INSTITUTION 
ry q | " 
z / = SEs 
2 
5 3. NAME OF First Middl 4. DAT 
2 DECEASED. irs iddle low : i’ Month Doy Yeor 
3 (Type or print) John Ford DEATH 1 
2 3. SEX 6. COLOR OR RACE |7. MARRIED [ag NEVER MARRIED [-] |B. DATE OF BIRTH AGE tn yor [UNDER TYEAR|TE UNDER 24 HRS. 
d ont] Doys | H 
Black wipoweo[] —_—siivorce [1] = 26 8, a ae 


1) 
100, USUAL ¢ OCCUPATION Ua ITIZEN OF WHAT COUNTRY? 


ind of work done] !0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 


~ 
Py 
a 
8 
oa 
A 
3 
o 
s 
S = 
ees 
S 2 
o c 
2s 
a 2 
te 
£ s 
os 
zag 
3 be during moat of working life, even if ralired) 
: 8 
i vee / ‘armer Farming Maryland USA 
ee & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 

2 coe John W. Ford Annie Butler 
2 g 3 1S, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 a & un | We ne. er untnewn) (11 yea, give wor or dates of service! 
BS ) oO ~- Nellie Ford Brandywine, Md. 
~ = SS 
3 3 ge 18. CAUSE OF DEATH [Enter only one couse pef tink for (0), (b). and (b). and ().] 2 - INTERVAL BETWEEN 
> ay PART |. DEATH WAS CAUSED BY: LA ne, i paca | 
2 wa Sc A IMMEDIATE CAUSE (0! panes = f¢4 cae 
3 =e? “ ) DUE TO — r= 

> 
= f2> Ceidifie tah eayowhien a Lig. gttell Certleceed ALEL. en. 
3 3 BE gove rise to immediate mars 
= €6e 
| ‘Sas couse {0}, stoting the under- 
Serse lying couse lost. core a Ae “eo eek Lomb bh 
ear! piing-coulesroal. 
B28 5° é Past IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEFERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
Seas Bs —— . or 
2asss 3 ves E] NOT 

2s v 
EAD onaae = 200. ACCIDENT WAS UNDERLYING [1] __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port II of item 1B.) 
25 Ble < & | OR CONTRIBUTING C] CAUSE OF DEATH 
<eeks © | GE EITHER, NOTIFY MEDICAL EXAMINER} 
Sstss & ]20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 1 20f. (Cily or town) (County) (Stote} 
25.580 8 Hour © While Not while foctory, street, office bidg., etc.) ¢ 
E5255 2 p. 19 Jat wark [J ot work [) H 
eases — —s 
z zs Rs 21. | certify that | atteaded the deceased from._____ S62 LE. 19. ee that | last saw the deceased 
oL< 
Zee oS 2 alive on________. ae Cae AG wS 7, and that death occurred ot 60004 M, fram the causes and an the date stated abave. 
ad ie ai ADDRESS (Street, city oF town, stote) DATE SIGNED 
<a - actual ce Ly 
el ae SIGNATUR e mo. LT |b nea DE 

faze 
zeass PHYSICIAN'S 
S22: NAME (Type] ee ee ee ee ee, ee ee 
z = 
ra S2°9 To. pacino 2b. DATE THEREOF Te. NAME OF CEMBTERY OR CREMATORY 2ad. LOCATION (Gy, town, or county) (Store) 
ra o> Spec j k 
sre ez WP |\S8YS? | Gaoeka UWE MA lew, £7. 
e F 23. oe DIBEETOR'S Sit my E ADORESS: Z Wy ‘2a. 7 Nae ae AR FRAR'S SIGNATPRE 
YS AIS (4) YY . / Sh DATE 
15M 9/55 RM AVET Ad bIR filer * cto 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ct CERTIFICATE OF DEATH cieaats 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
eat Pps ¥ marriano |] O STATE Maryland b.couny Prince Georges 
ae ape 2 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


“Aattsvitle Md 79 years < | Hyattsville, Md. 


= 


ar, 


be filed ail 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 


2104 Cool Spring Road , Spring Road vest no 


3. NAME OF First Middle fost 4. yg Month 


e fyneral direct 


a 


u 


Boy Year 
DECEASED . 
(Type or print) Henr Jonas Forney DEATH er ey Wot 


5. SEX 6. COLOR OR RACE 7. MARRIED FX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in year IF UNDER | YEAR| IF UNDER 24 HRS. 
A trthdoy! 
J} Hate [Mwhtee’ cone oversee | Aug 25, 1677 | Og [Am ton [an 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
. during most of working life, even if retired) Washi D.C 
etired farmer ashington D. C. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Forney Elizabeth Hensee 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT dress . 
(fas, n0, or unknown) {IF ya, give mor er dota of service) 2308"tool Spring Rd 


no Helen Louise Wilson s 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ee ee 
IMMEDIATE CAUSE (o 


Yu3 x DUE TO 
Conditions, if ony, which rf ? a4 
gove rise to immediate 


0}, stoting the yn over : 
ing Silene Ses ¥ . Hrperfeusint comoervattnlact Graton Ss Yi 


Paer HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 


PERFORMED? 
yes(} no 
20a. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Port Il of item 18.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a. n. While Not white factory, street, office bldg., etc.) } 
p.m. 49 at work [J at work H 


98-8, tot x: AY, 19.82, that | last saw the deceased 
alive on. Milley 3. 195 2___, ond that death occurred at//: ¥.0_ P.M Arom the couses and an the date stated above. 


poi TE SIGNED 


seri ee 
tintiina KJ? AUER i - ‘ ; 
Burial” | 5/27/57 George Washington Hyattsville Md, 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
#, Gasch's Sons Hyattsville, Md. par 1A ae Ler 


Ned in by ¢ 


Pages 1 and 2 shy 


Then please remave carban papers. 


je has been signed by the attending physician and completely 


|, Cremation, ar removal, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION 


hed for use as the burial-transit permit. 


3 shauld be; 
fstrar prior 


the regi 


page 
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TO FUNERAL DIRECTQR: After 


% *A fiveand 


yet Be «WWW 


Marzi 


Jalwas 


* 


Page 4 should be 


wi. cremation, 


irector. 


y be retained for your files. 


If ony delay is necessary, pleose exe- 
gistror prior 


id 2 with the re: 


File pages 


Item 18. Give Poges 1, 2, ond 3 to the funeral 


f Medicol Examiner's Office olong with form PM3. Page 5 ma: 


R: Poge 3 should be used os 0 buriol-tronsit permit, 


¢ 


8 
= 
FA 
8 
© 
= 
° 
€ 
3 


forworded to 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours offer death. 
TO FUNERAL DiI! 
or removal, 


VS. ATSME(5) 


: 
3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


M ) 05490 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (0472 


Reg. 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Instilution: Residence before admission) 
COUNTY : ' 2 
a. Prince George's marvin || ° STATE Maryland » count’ Prince George's 
b. CITY OR TOWN, Ld outtide corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If auiside corporate limits, write RURAL and give nearest fawn) 


Ad Bowie, Md 


a. NAME OF HOSITAL OR INSTITUTION {IF not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
oa Prin Georg H tal 263 SEI NOL 
/ j ince orge's Hospita Pe ate a ves] NOD) 
3. NAME OF Firw Middle Lost 4. DATE Manth Doy Year 
“DECEASED . OF 
(ype or print) Katherine Pearle Fowler peat May 14, 1957. 19 


5. SEX 6. COLOR OR RACE |7- MARRIED f-} NEVER MARRIED []| 8. DATE OF BIRTH Sao If UNDER 24 HRS. 
. Min. 

Penile white _|wwowD  oworcto | Aug 28, 1919 San ont ae | Fm 

10a. USUAL peer UPR ON foive kind of wesh done) 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired} 4 

/ Clerk Food Store Spotsylvania, Va USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert James Ma _ttie Bland 

ie WAS —— pile IN U, 5. pig eSelt 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

(ess ner oF ton feta ot Wet ar : 
j as oe 219 16 8597/ Mervin B, Fowler Bowie, Maryland. 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c), motenvay aero 
PART |. DEATH WAS CAUSED BY: 
a, IMMEDIATE CAUSE (0) 
= A DUE TO 
Conditions, tf any, which o 
gove rite ta immediate couse 
(0), stating the underlying DUE TO 


cause fast. {e) tt 


PART Ii. OTHER SIGNIFICANT CONDITI CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19 pisebeih AUTOPSY 


4 

2 MED? 
$ yves[] NO 

E [ia EXTERNAL CAUSE WaS | 0b, DESCRIBE HOW INJURY OCCURRED. (Enler nalore of injury in Park) or Part I of item 18) 

& | CAUSE OF DEATH. - 

3 | 20e. TME OF INIURY Month, Day, LA 20d, INJURY actin, Df PLACE OF INJURY (Home, Form, {20% (Cty oF lown) (County) ae 
3 Hove ere While Not while Sot _ppiory prec. office cht 

3 Fe SY 9 SJotwork [won t- Alege Arby Bo fr 


21. t certify that | tack charge a the remains described abGve, held4n Autopsy (J, Inspection Gd. Inquiry [, ek find that 
death resulted from: Natura! causes [J], Accident ay Suicide [], Homicide [], Undetermined cause [[]. 


ACTUAL DATE SIGNEO 
Poe mip, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [J 

Name tees Dayton 0. Watkins DEPUTY MEDICAL EXAMINER 5/14/57. 

2 BURIAL, CREMATION. [2 DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) Giate) 

rem a 
Burial 5/18/57 Fort Lincoln Cemeter Colmar Manor, Md 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Baa. REC'D BY REGISTRAR | 24b, REGISTZAR'S SIGNATURE 


ras 1 P fo bas’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
€5481 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


call 


- 
05473 
Reg. Dist. No. 

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


PLACE OF DEATH 
\ “e COUNTY Prince Georges ee es | o-STATE Maryland b. COUNTY Pp. Geos 


|_-er 


Page 4 should be 
x ‘i 
= ) 


ry 
S 
2 
& 
3 
a 
Ss eat eg &. CITY OR TOWN i euhide corporat nin write URAL Ye. LENGTH OF STAYIN Tb || c. CITY OR TOWN {IF ounide corporate limit, write RURAL ond give neorest town} 
S = i 5 
3 . thaverly DeOods 2 Bellmead 
a 
2s d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddrest) d. STREET ADDRESS = IS RESIDENCE 
2342 Q q Prince George General Hospital / Wk 73rd Avenue ves L]_Nog] 
SUE. a 
ores i + DaTE Month Deo; Year 
Dies id 
= § RD (Type or print) 19 
sele 7. MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE ec IF UNDER "24 HRS. 
“Ene ea “ec Months | Days 
vs White —_|wooweog) — ovorceo 880 Acocks 
Ban SF 10a, USUAL OCCUPATION [Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY ne enmPcace {State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Vy on I . during most of working lite, even if retired! " 
Bb st Housewife Own Home England U.Sehe 
Be oH nN] 13: FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ST Eg 
2B08 Unknown 
2 15. WAS DECEASED EVER It RM 

aes = oe a S on SED EVER INU: s- ARMED FORCES? i SOCIAL SECURITY NO. addres Belmead, Mde 
fie (6) "ae Patrick Fo i) rd Avenue, 
s°Sz 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
Bate PART |, DEATH WAS CAUSED BY. “<5 p 
Beek ; PATE MEDIATE Cause fo) _ Acute congestive heart failure, 
g20 2 Yu vy DUE TO 
gsit Conditions, if ony, which w___Hypertensive cardiovascular renal disease. 

See gove rise lo immediote couse 
2 $85 {o}, stoting the underlying( DUE TO 
‘8 2 ° e couse tos. — 
2 & tj Fo PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop] 19. Peete a oe 

ax rs 
2£OR 5 “Z3u,/ yess] nog 
ae ie © | 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY RI injury i i 
BRB 3 = (30s, EXTERNAL CAUSE Was JOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
20 ER & | CAUSE OF DEATH. 
eee 8 5 |i0c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 1 20f, (Cily or fawn) (Couniy) {Stote) 
SiEc 5 cere a Wile, + Nel tile foctory, see, office bldg. ee) | 
gis g Pim. 19 Jot work [J ot work] 
gfz2 21. 1 certify that ! taok charge of the remains described abave, held an Autapsy [_], Inspection fig, Inquiry $4), and find that 
us Sa death resulted fram: Noturat causes fg}, Accident [], Suicide [], Homicide [], Undetermined cause []. 
a: 
¥ iF 
ass actuaL 9 wr. DATE SIGNED 
g een Sonature ¥eL044.+/ «VHA M.p, CHIEF MEDICAL EXAMINER [] 
err: ASSISTANT MEDICAL EXAMINER [-] 

a8 EXAMI 
p2ese NAME (yé) John Maloney M.D A DEPUTY MEDICAL EXAMINER [J ay 20. 195 
Sean Te. Beha Bech 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION {City, town, or county) {Stote} 
= o 
orn'9 Burial 5/22/57 Mt Olivet Cemetery Washington, D. C. 
nani 2. ae DIRECTOR'S SIGNATURE ‘ADDRESS Yaa, REC'D BY REGISTRAR [24p, REGISTRARS SIGNATURE 
a t " 
eile F.. GASCH'S SONS Hyattsville, Md. pate MAY 2.4 ‘57 CE ae: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05474 
C5485 CERTIFICATE OF DEATH ica 


1, PLACE OF DEATH 2 ber penne (Where deceased lived. If institution: Residence before odmission) 


0, COUNTY naiviako aaa b. COUNTY 


FE rs. 
b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY*OR TOWN (If outside corporote limits, write J ores! town) 
RURAL ond give nearest town) / 
a y “% she Fas 


d. NAME OF HO! MTA {If not in hospitol, give street address) J. STREET ADORE os e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


yes [] NO ie 
DATE ss Month Doy Yeor 
DEATH 19 


6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED [7] [8 B 9. shy oy iF aka 7 es IF UNDER 24 85. 
eran Min. 


Negro wipowen [] Divorced [} cin 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign coun) ical ed OF WHAT COUNTRY? 
during most of working life, even if retired) 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
15. WAS DECEASED nee INU, $. ARMED Laci sead 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
y ‘fer, no, oF unknown) {If yes, give wor oF dates of vervice) 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN. 


PART 1, DEATH WAS CAUSED BY: ONS Oaeg 
IMMEDIATE CAUSE (o] 


/ DUE TO 
Conditions, if any, which tb) 
gove rise to immediate 

couse {o), stoting the under- DUE TO 
lying couse lost. {c 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. rine fel Ai 


yes(] not] 


in papers. Pages | and 2 s! 


Ve 
in 72 hous death. 


Then please re 


20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port If of item 1B.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, “yt Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
Hour 9. n. White Not while factory, street, office bldg., Ele 
p.m, jot work [] of work (J 3 


21. | certify that | attended the deceased from... SA “2, SSF, eae (££8., \WWEZ.,thot | last saw the deceased 


alive on. ° hes 227. and that death occurred ot_4230P.M, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


aS ae a he 


PHYSICIAN'S. 
NAME (Type} 


Vielen | DATE THE EOF 22d. LOCATION | Pie 09 town, or county) (Stote) 


24a. ete | BY ee ? ‘24b. FEGISTRAR'S 


ane 31°57 BBLS 


: After this certificate has been signed by the attending physician and campletely filled in by the 
MEDICAL CERTIFICATION, 


iched far use as the burial-transit permit. 
‘burial, crematian, or remaval, and in any event wi 
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TO FUNERAL DIRE 


Pd 
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La 
o. 
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aN we 


Bact! 


\ 
oval 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 4 7 5 
AR: CERTIFICATE OF DEATH eo 


Reg. Dist. No. PLL) 


= 


gove rise ta immediote 
couse (o}, stating the yader. DUE TO 


tying couse lost, {c) 
Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} | 19. WAS AUTOPSY 
ves[] No—) 


200. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY iHome, form, | 20F. (City or town) (County) (Stote) 
Hour a. n, While. __ Not while foctory, street, office bldg. etc.) ! 
p.m. 19 Jat work [] at work [J i 


21. | certify that | attended the deceased fram__________.-_____- » WSS, 1o_ peer! 56/4 195-7. that | lost saw the deceases 
, and that death occurred at_{D_£M, fram the causes and an the date stated abave. 


Or. Leonard 


, cremation, or removal, and in ony event within 72 hours oft 
MEDICAL CERTIFICATION 


d for use as the burial-tronsit permit. 


~ 2s pied pe 
+5 3 = 4 ELAS Peat 2. ees seated ane (Where deceased lived. If institution: Residence befare admission) 
o o. . °. : 
& £3 Prince George's MARYLAND Maryland * COUNTY Prince George's 
eS 3 b. CITY OR TOWN [If outiide corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If auttide corporate limits, write RURAL and give nearest town) 
8 8 RURAL ond give nearest town) ; : 
ye | I sville, Ma Hyattsville, Md. Z 
= 2 d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
o = OR INSTITUTION: ON A FARM? 
oe 1z__Oglethrope Street 4313 Oglethrope Street _/ ves C) NOE 
es 3. NAME OF Fint Middle towt 4. DATE Month Doy Year 
& 2; (Type oF print) Charles Edward Goodrich DEATH May 13, 1957 19 
c ved 
>e 5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE. (in voor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Te last bitthdoy) Pea = 
o : male white — |woownQ pivorceo [] Dec 26, 1880 secon) [Months] Boys | Howes | Min 
a 
€ 24 10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
83 Fs during most of working life, even if retired) x s i c 
vals I / Chemist Retired {US Government Washington D. 4. USA 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
°° x + s 
eo Edward P Goodrich Lizzie M Wannall 
Be 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= . (Yes, a0, oF unknown} UF yen, give wor or dates of service) A ' 
o. (e) no Caroline K Goodrich Hyattsville, Md. 
iz 8 1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
2a PART I. DEATH WAS CAUSED BY: ON Ea ean 
2 § % IMMEDIATE CAUSE (o! 
et + oa DUE TO 
> d 
a Conditians, if any, which 5 
z 
2 
3G 
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8 
2 
2 
2 
= 
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Fs 
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8 
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‘ 


ys (Street, city or town, stote) DATE SIGNED 


moy be retoined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 


3 ACTUAL J 
Pasay! SIGNATUR MO. a. 147 
Sk 
Sas PHYSICIAN'S =r aH 
< £= NAME (Type} conar ays 
Fa . ? To. ee eat ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR-CREMATORYC 22d. LOCATION (City, town, or county) (State) 

a H 2 < . * - 
Rees meal 5/16/57 Oak Hill Cemeery=: Washington D. ©. 
ape 23, FUNERAL DIRECTOR'S SIGNATURE. dong ADDRESS : 2a. REC'D BY REGISTRAR | 24b_REGISTRAR'S SIGNATURE 
Pe iy ie | i . 4 
ways! F. Gaceh"® “ong Hyattsville, Md oares/) 7/5 Cpa Dy / 


bag 4 


: “Bawld : | 


ge 4 


j< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death: Pa 


moy be retoined by the hospitol or ottending physicion. 
R S 


y filled in by the funerg', director, 


Pages 1 ond 2 should 


ofter death. 


Then please remove corbon popers. 


this cerlificote has been signed by the ottending physicion ond complete: 


for use os the buriol-tronsit permit. 
au!, cremation, or removal, ond in ony event within 72 hoi 


TO FUNERAL DIRECTOR: 
page 3 should be deta 
the reglstror prior to 


MARVIAN ono Trintet etoee an OMTIMORE 18 5476 


CERTIFICATE OF DEATH wep. vise, AL 


1. PLACE OF DEATH a. tes RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


0. COUNTY . STATE b. COUNTY ¥ 
Prince Georges iabsibennind Maryland Prince Georges 


b. CITY OR TOWN {if outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest tawn) 
Riverda iz College Park 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) , d. STREET ADDRESS: e. 1S RESIDENCE 
‘OR INSTITUTION . " ON A FARM? 
Eugene Leland Memorial Hospital 9610 Autoville Drive ves () No fg) 
3. NAME OF i i 4. DA 
om First pia ’ lost Date Month Doy Yeor 
(Type oF prin) Mar Alice Grumman DEATH Ma, 4 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED §E] NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female | White wivoweo I] oworceto OQ) |May 19, 1908 eye. bes Min, 


We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewif Georgia U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Kelley Mary Alice Harrison 
15. WAS DECEASEDEVER IN J. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
(Yes, no, of unknown) {IE yes, give war ar dates of service} 
knov known Hospital Records ~ 408 Queensbury Rd.,Riverdale 


INTERVAL BETWEEN Me 


1g. CAUSE OF DEATH [Enter only one couse per-Hne for (a), {b). ond ().] 
i {ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: DP 
IMMEDIATE CAUSE (o} 


DUE TO 


444 X 


Conditions, if any, which 
gove rise to immediate 
couse (0), stoting the under. ( PUE TO 


lying couse lost, ©. 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
yes [} No a 


20a. ACCIDENT WAS UNDERLYING [? 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, 
Y 


Year | 20d. INJURY OCCURRED 


While Not wh 
9 fot work (J ot work 


‘20e. PLACE OF INJURY iHome, farm, | 20f, (City or t G tot 
foctory, street, office bidg., ete.) H PON eaeA) (County) Stole) 
H 


Hour o. n. 
p.m. 


MEDICAL CERTIFICATION, 


21. | certify that | attended the deceased fram._____._-_--- ans 19d, ToL oe a 19:57. that | last saw the deceased! 
Le — 1247... and that death occurred at 112 QQPM, fram the causes and an the date stated above. 
J 2. AODRESS (Street, city of town, sigte) ATE SIGNED 

ACTUAL $ cA Z 
SIGNATUR MD. Wn ( 


NAME Type) iverdale, Maryland - 


To. REMOVAL epee ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
uria May 7, 1957| Fort Lincoln Cemeter Colmar Manor, Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. aeilepe Wav tetoisTR “2 ey £: ISTRAR'S $ 
3s 4 1 2 2 
F, Gasch's %ons_ i sville, Maryland. DATE 


¥ A avrg 


CHE 6 yy 


D3 Arse 


TA x 
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3. 2, Me} 
723 ) 
g2 & 
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28 a) 
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ind 2 with the registror prior 


File p 
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te should be executed within 24 hours after deoth. 


TO DEPUTY MEDICAL EXAMINER: This certifi 


TO FUNERAL 
‘ar removol 


VS. ATSME(5) 
5M 9/55 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 4-77 
05520 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 7 ae 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
|. COUN’ 
- Prince George's marviano || ° SE Viroinia b. COUNTY 
B. CITY OR TOWN it ewidecrporai iin wie vente. LENGTH OF STAY INT || c. CITY ORTOWN {IF ounide corporate init, write RURAL ond give necret town} 
ve gota te ; 
on Hill Transient Alexandria bf eae v 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give sireet address) d. STREET ADDRESS. @, 1S RESIDENCE 
ON A FARM? 
Potomac River 227 Buckhanon Street yes NOS) 
3. NAME OF First Middle Lost 4, DATE Month Day Year 
DECEASED oF 
(Type or print) Walter Lew Guthridge DEATH May 27 1957 
5. SEX 6. COLOR OR RACE |7- MARRIED ER NEVER MARRIED [[]| 8. DATE OF BIRTH % ii ens IF UNDER VYEAR| $F UNDER 24 HRS. 
Male White wioowep[] —_—oivorceo [1] November 1, 190 52 ym, | Ment] Oo [Hour | Min 
Tas USUAL pte (Give ie! pore done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
wo ‘oven if reli 
eae) Dredging Virginia U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Warner Guthridge Martha Worrell: 


16. SOCIAL SECURITY NO. |17. INFORMANT Address BIz Ee Oxt or a AVEe 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, or unknown) {Mt yes, give wor or dotes of service) 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, {b). and (c).] 


PART t. DEATH WAS CAUSED BY: 
WMEDIATE CAUSE (0) 


1K QUE TO 


Conditions, if any, which fb) Drowning 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


gove to immediate couse 
{0}, stating the underlying( OVE TO 
coure lot, ( 
ra PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(0) 119. pia 
5 YES be No [ 
E 20e, EXTERNAL CAUSE WAS | [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port I of item 18.) : 
i Cer OEMIN Fell into Potomac River from a boat 
5 [20e. TIME OF INJURY “Month, Day, Yeor Tadd. INJURY OCCURRED [20s. PLACE OF INJURY (Home, Form, 120. (Cty or town) (County) (Stote) 
5 aoe Whi Not whi foctory, street, office bldg., etc.) | 
8] 2200 ¢" Magy 25 57 lavengg awn O]| Fotanac River | Oxon Hill P. G. Ma. 
21, I certify thot | took charge of the remains described above, held an Autopsy §£], Inspection (3g. Inquiry JE], ond find that 
death resulted from: Noturol causes [], Accident {], Suicide [7], Homicide [-], Undetermined cause [7]. 
ACTUAL - S V3 DATE SIGNED 
SIGNATURE ROAD AA Arr a Tan AE ol i) 
1 ASSISTANT MEDICAL EXAMINER ([] 
NAME tia James IT. Boyd DEPUTY MEDICAL EXAMINER {3} ay 29, 195 
Wo. BURIAL, CREMATION, [22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (tote) 
REMOVAL (Specify) 
Remove 27 am 


Pe ined Doo Suaten dh Ae ne 
: Aactiz ALY all? bc 7 Cerne Comte lly 
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Dace 


0552 z na STATE DEPARTMENT, OF HEALTH—BALTIMORE, 18 5478 
CERTIFICATE OF DEATH Reg. Dist: Neo Sof 


wall 


se 

3 3 1. a DEATH = 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
8 a, rr . b. COUNTY 

s2\, AAAs ge MANANO || Meter lt1 1 ah Paci 2 
ze) 


‘OWN (If outside eaters Timits, write “Sr 
| SPs give nearest to 


If outside corporate limits, write RURAL and give neorest town) 


(Hate 
SS al {tao 


& 


—| 
OSPITAL Ti notin nospitol, wie street Gddress) 


2 jd. STREET ADDRESS @. 1S RESIDENCE 
= OR INSTITUTIO / ON A FARM? > 
?, = - 

2 Ee A Ak Say Sea of- ¢/ LZ yes C] No fe 
6 3. NAME OF First idl 4. DATE Y 
8 NAME OF ira Middle tost Month Doy ‘ear 
$ {Type or print) Favend DeaTa Ws 
oD 
5 5. SEX 6. COLOR OR RACE | 7. vi B. DATE OF BIRTH AGE (In yéors RI WF UNDER 24 HRS. 
¢ on ae Moy | ner || 

< Aa winowen BY divorced [TF FF D7 

Yo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11 Gas ‘ofe of fordign country) 12. CITIZEN OF WHAT COUNTRY? 

/ during most of working life, even if retired) 
¥ é ip a ce 
A 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Z 254 AWK io Ww te: 

15. WAS DECEASEDEVER IN U. $. ARMED FORCES’ 3 AL SECURITY NO. |17. INFORMANT ddres ~ 

ap] test ners tmtoweensea| | e 11OG-S 7 TH 
ULp Ate = 125.43 = 
18, CAUSE OF DEATH [Enter only one couse per line for (0). (6). ond (ch.] 


PART |, DEATH WAS CAUSED BY: ‘ 
“7 IMMEDIATE CAUSE (a! 


ae . DUE TO 


a4 fe, Chg pel Oakes 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carbon popers. 


|, cremotion, or remaval, and in any event within 72 haurs after death. 


if any, which rs 
to immediote 


fter this certificate has been signed by the attending physician and completely filled in by the fy 


|_ [NAME (Type)_ ee Lacaband 7 £2. 


O 
4 sete. ts y Pa, a 
i : a IRE: 5 SIGNATURE BELL, Tp er 2b, REGISTRAR'S SIGHATURE 
ne ——— GE ; 
a= Silly BL e¢ (CCL =~ 0-H SIG bate AKL Cangetile 


— I Dy Se 
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& cause (a}, stating the ynder, ( OVE TO 
§ i lying cavse last. te 
Bes 4 tae. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
> nf - 
age 3° oL Ce 2 2s ; yes] no Q— 
San = } 200. accib an ‘AS UNDERLYING []__| 20b. DESCRIBE ROW RIOR OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
€ & | OR CONTRIBUTING LJ CAUSE OF DEATH 
eos & [(F EITHER, NOTIFY MEDICAL EXAMINER) 
3t38 5 }20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stole) 
B28 ra Hour a. p. While Not while factory, street, office bldg., va! € 
re aA = pom. 19 [ot work [7] ot work J 
er | 
o5= - 21. | certify that | attended the deceased fromaZaeeke_. __b19. to/Aay _ LL., 19. Ahat | last saw the deceased 
ey 3a r, 
t= alive ay eee aoa 257, and that death occurred at ¢3c:. 4M, from the causes and on the date stated above. 
> of ‘ADDRESS (Street, city or town. state) DATE SIGNED 
~ ee 
al ACTUAL a / 
2 I <5 Roe a Saar Se ga ees ee BOE VE 8 
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se) 5 PHYSICIAN'S , ; 
=; 5 ee. 
380% 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Page 4 
page 3 should be 


TO FUNERAL DIRECT 


pr a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 if 
CW 05484 CERTIFICATE OF DEATH st wn oaed 
fl ra oF DEATH 


zy Leen’ (Where deceased lived. If institutian: Residence befare admission) 


marviano || °:ST* b. COUNTY 


c. LENGTH OF STAY IN 1b 
Dat 


Prince £0 
b. CITY OR TOWN (IF outnd 
RURAL and give nearest tawn) 


Mays nd cy nce Georre 
. CITY OR TOWN {If outside corparote limits, write RURAL and give nearest town) 


‘corporote limits, write 


era! director, 
be filed with 


nsb a 2 ~~ 


ADDRESS (Street, city ar town, state) DATE SIGNED 


the registror prior 


may be retained by the haspitol ar attending physicion. 


TO FUNERAL DIRE! 
page 3 should b 


Zo. Bea CRAIN: ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 
Tg a a 5/16/57 Fort Lincoln Cemetery Colmar Manor, Md. 


\ J25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2a. aE RP ONO REGISTRARS SIGNAPURE 
Ws! F, Gasch's Sons Hyattsville, Nd. oatt i Aeduck 


7? 
© 
o 
8 
e 
x 
& 
i heve , Blad 
2 2? d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS = e. 1S RESIDENCE 
or ere OR INSTITUTION 5 ON FARM? 
co ¢ f yes [] No 
et 5 19 
SUE Hy 0 NaM cae ~ 
= ore DECEASED ry ‘ Pay — 
ee 3 (Type or print} = 19 67 
c = Ag - b. rar 
3 =e 5. SEX 6. COLOR OR RACE | 7- MARRIED [4f NEVER MARRIED (|: Date oF siete 9. Aaa iF UNDER TYEAR|IF UNDER 24 HKS. 
= s Min. 
iD ‘ id irk] ae inal? jae 
Sf es. Io. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTAPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e so during most_of working life, even if retired) 
@ %ag / : Z F . a 
§ wes Retired Construction Foreman Virginia US A 
2 58 [1ST FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 cb 
2 86 4 2 " 
B Bek I Benjamin L Harris Nancy Hanger 
= £938 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= to ‘es. no. oF unknown} (IE yes, give wor or dates of service) " 
8 os Oo no none Margaret C, Harris Bladensburg Md. 
= £8 FG 
8 ' 2. = 18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), and (e)-J INTERVAL BETWEEN 
Do fay PART |. DEATH WAS CAUSED BY: ; ONSEN ore 
ip ose on as IMMEDIATE CAUSE (0 
= fee a XM DUE TO 
5 
= f2> Conditions, if any, which ) 
$$ BES gove rise to immediote 
3 Rees cause (a), stating the under. ( OVE TO 
£ n = z tying couse lost. (a) 
ta lyiapinouse:lony 
2385" 4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o}|19. WAS AUTOPSY 
Digan , PERFORMED? 
3 : i 
“ gagos 3 ves not] 
Fat ss = | 20. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
gpoe 
z€ete & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeges & | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
NS Bees 2 
Zstss G [2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20F. (City or tawn) (County) (Stote} 
FS kD. ray Have 0. 1. While Not while foctory, street, office bldg., etc.) ! 
Esi°E 2 pom. 19 fat work [J ot work (J H 
OF.85 
Z 3202 21. 1 certify that | attended the deceased fram.__________________, 19.____, ta._______________-.. , 19____,that | last saw the deceased 
ce a 
E a ietlive Ons ae ee I and that death accurred at_1.0250PM, fram the causes and an the date stated abave. 
< 
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z 
° 
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¥g "A nvaind 


rset uy NV 


Draco 


Poge 4 should be 


aed 
triol, cremotion, 


If ony deloy is necessary, please exe- 
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a 
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in pencil 


Medica! Examiner's Office along 
: Page 3 should be used os © burial-tronsit permit. File poges Land 2 with the registrar prior, 


« 


cute the certificate, writing the word "'pending’ 


forwarded to 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
TO FUNERAL DI 
or removal, 


VS. AISME(5) 
5M 9/55 


= 


— 


| 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 4 & 0 
054895 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 
13 pans oiaiaad 2. USUAL RESIDENCE (Where deceased lived, If inslilution: Residence before odmission) 
a. - STATE b. 
Prince Georges MARYLAND || © ‘land COUNTY _ Pre Gee 


b, cry Ly Town Dae) corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b < cry OR TOWN (If ovhiide corporale timits, write RURAL end give nearest town) 
Cheverly D.O.A. aH Brentwood 7 

d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, Give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ES loos sine dS 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

fyeeerpim) §=— Joseph Delimar Harris: tam May 31, 1957 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [-]] 8. DATE OF BIRTH % Fat Ky od IF UNDER 1YEAR| IF UNDER 24 HRS. 

Male ‘Lored |winoweo%] — pivorceo 3-10-1891 86" melee be |G ie 
10a. USUAL OCCUPATION kind of work done| 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

during most of working lite, even if retired) 

Laborer: Virginia UeSehe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Harris Florence Elizabeth en 


|e ee a ee U.S. ee ee 16. SOCIAL SECURITY NO. | 17. INFORMANT 
57810-8213 | Helen Hall 1005 Webster Ste » Brentwood, Mds 


18. CAUSE OF DEATH [Enter only one caute per line for (0), (b), and (c).] INTERVAL BETWEEN. 
PART f. DEATH WAS CAUSED 8Y: 
"IMMEDIATE CAUSE (0) Hemorrhage and shock 
} he AM, DUE TO 


Conditions, if any, which ra Crushed chest and fractured skull 


Gove rise to immediate coure 
{o), stoting the undertying( OVE TO 


cause last. tc 
3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 
i= 
S YEsS—] NO gg 
i [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port t or Port Il of item 18.) 
= ae Bee ec o 
aie : While walking on the street deceased was hit by a truck. 
& }20c. TIME OF pe Month, Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, farm, 20F. (City or town) (County) {Stote) 
ray Sone *% 5-31-67 , While Not while foctory, sireal, office bldg., etc.) } 
2 ot work [] at a ree lieBrentwood, Prince Georges, Mde 


oy tatty : 1 took Sane of the remains described above, held an Autopsy [_]. Inspection [53, Inquiry #€), a find that 
death resulted from: Natural couses [], Accident fe], Suicide (0, Homicide [], Undetermined cause [7]. 


DATE SIGNED 
Mp, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [_] 


bene ohn one M.D Y DEPUTY MEDICAL EXAMINER [9 June as 1957 


Qa 
ACTUAL : 
sienature + aeV aA J - /| ALANA A4 


Re amy Ae ae 
aA U ora f+ ~F : 


23, FUNERAI a RECTOR'S SIGNATURE 2do. REC'D BY REGISTRY ‘db. REGISTBAR'S SIGNATURE 


véftN 6 (dof ._ */ 


S$ °A fivaund 


{S61 
Macca 


If ony delay is necessory, please exe- 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


05436 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00481 


1 
2 § Reg. Dist. No. 
ee 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
55 + COINY Prince George's marvano |} °S™E Maryland b.CONNY Prince George 
e 3 b. cry or me {Wt ounide corporate fimits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR Rown outside corporate limits, write RURAL ond give neorest town) 
'¢ Nottingham 
3 + Sora SHEETS CENSPA"USSpTeal| Aen * GNA FARM 
5 /f{ / Rural YesCX No 
3 3. NAME OF First . _ Middte _— tent 4. Date Month Day Year 
3 (Type or print) Albert Winfield Hawkins DEATH May 21 om 
2 5, SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [Z| 8. DATE OF BIRTH a in JEUNOER 1YEAR| IF UNDER 24 HRS. 
B Male Coloredwiroweft oworceoO | September 38 yk 
= , Oo. set tang iGivsitiod: cick done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign 7 12. CITIZEN OF WHAT COUNTRY? 
if favor Farm Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Hawkins Martha Brookes 


File poges 1 on, 


E bee ie ye Lio IN mS: fee DS 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
al | ees nS Seo Fone P : 
No Jacob Hawkin# Jr., Forestville, Ma. 


18, CAUSE OF DEATH [Enter ‘only one cause per line for (0), (b), ond {-] INTERVAL BETWEEN 


ONSET ANO DEATH 


form PM3. Page 5 may be retoined for your 


PART I. ESSE Intracranial hemorrhage 
Y dO,” DUE TO 


Fracture of the skull 


‘* in pencil in {tem 18. Give Pages 1, 2, and 3 to the funeral director. 


£ 
& 
: 

2 Conditions, if any, which oo 

oo gove rise to immediote couse 

55 (0), toting the underlying( OVE TO 

° fe couse lost. 7 ae. {e- 

83 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o][19. WAS AUTORSY 
£ ° 3 5 vst] nowy 
33 z 3 Bo. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
eo 4 or 
SEP 8 CAUSE OF DEATH. Felli off back steps of house and struck head on gro 
$5 8 & | 200. TE OF RY INJURY Month, Dey. Yeor [20d INJURY OCCURFED /20e. PLACE OF INJURY Hoses fom: | T20F. (City or town) (County) (State) 

Pe Ss jory, or ice 5 r 
23° 2}7:00 May 20 Sing Sistss| Hoti i Forestville P.G. Ma, 
es e 2.1 ane ina | took chorge of the remains described above, a on Autopsy [_], Inspection G Inquiry EX], ond find thot 
3 death resulted from: Noturol couses [], Accident [X], Suicide (J, Homicide [], Undetermined couse [}. 

8 

s§ My, 

gfe CNS @. 9 LS See thys, over non emu cai 
3 323 3 f ASSISTANT MEDICAL EXAMINER [7] 

2s 8 NAME |_| NAME type James I, Boyd DEPUTY MEDICAL EXAMINER EJ May 22, 1957 
giz . fz20. BURIAL, CRE BURIAL, CREMATION, [2db, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Stote) 

2 speci 
Ae Borer 5 = i. a St, Luke Meth,Church Ceme,| Centerville, Maryland 

2 . 


7 ADORESS. ‘24a. REC'D BY REGISTRAR | 2. STE R'S SIGNATORE 
wna 9 ‘ ———30 H Street, N.E, D/Gme WAN 27 2! tie baer. 


3 “A ava s 


po 
hu AV 


Do pcss: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 95482 
05522 CERTIFICATE OF DEATH ates xd 


1. PLACE OF DEATH Ss Soy lapel, (Where deceased lived. If institution: Residence before admission) 
g a. b. UNTY 
a Prince Georges MARYLAND Ds. <a - 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


‘a 
be ltl 
r 


3 
4 
3 
i 


‘Gfenn’ Bate Crural) 3 mos,,& 2h) days Washington 


g dé. Seat a {If not in hospital, give street oddress) d. STREET ADDRESS ea 
oO Glenn Dale Hospital 217 Seaton Place, N. 3, yes] NO 
3. NAME OF Fis i 4, DATE 
ee rst Middle lost bar Month Ooy Yeor 
{Type or print) Lafayette - Johnson DEATH 5 2h 19 57 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED tg 8. DATE OF BIRTH 9, AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
lgst birthdoy) [Months] Days | Hours 
Male Colored  |winowe pivorceo (] 16/189 62 ow. ie oe 
100. ove OCCUPATION (Sive kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rf during most of working life, even if retired) 


abore y Unknown Virginia USA 
5 A 
George Johnson Patricia Mayes 
Yes, 70, oF unknown) (IE yes. give wor or dates of service) 
P| No S 22511-1952 | Decedent, - 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (9) 


Then please remave carbon papers. Pages 1 and 2 s 


|, crematian, ar removal, and in any event within 72 haurs after death. 


15% DATTA MEDIATE CAUSE (0 Carcinoma of the esophagus with metastasis to the |5 "MoS. 
Ewa.4 DUE TO 


that the death certificate be executed within 24 haurs ofter death: Page 4 


Conditions, if ony, which (bp 
gove ri fo immediote 


cote {0}, stoting the under: 


jires 


After this certificate hos been signed by the attending physician and completely filled in by th 


€ 

> & 

ges lying couse lost. (a 

z 2 6 rs Pam Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ogee 2 : Los 

ga a 1S lRese ono she esophasg and preao esonhagoga ostomy ves[]_No 
Foo3 = [200 ACCIDENT WAS UNDERLYING [1 _ ]20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury ia Port ) ar Port Il of Stem 18.) 
3832 & |r CONTRIBUTING C1 CAUSE OF DEATH 

Zege & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

2oz6 & [20 TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
Sole 8 Hour 0. m. While Not while foctory, street, office bldg., eet 

zs? = p.m. 19 lot work [] at work [ 

o2.8 : 

g 3 se 21. | certify that I attended the deceased from.__...1/30__...... 19.52, gel Ee Ss , 19.57.that | lost saw the deceased 
Bb ted . 

es $3 alive on_. 1257____, and that death occurred at.9:.00._AM, from the causes and on the date stated abave. 
E i B ADDRESS (Street, city or town, stote) DATE SIGNED 
4a ~ ACTUAL 

wyEse (Al es mo. _._.__..._Glenn Dale Hospital... Sl2u/S7._... 

faze 

28a25 PHYSICIAN'S, 

as z 2 £ NAMAE (Type} Moe We sien als Mae. 

& gine 5 

B See 'S Wb, DATE THE; ‘ie. NAME OF CEMETERY OP PREVATORY Td *ayip TION (ie town, or county) (State) 

E52 bs “tenoval aig semsica ( _— 

£52 fe 47 oe on poh tin ay. V6 

. - 


Beare” creche? > Stoner Ore ‘2da. REC'D BY ae 2db. REGISTRAR'S SIGNATURE 
TNE loot py's 857 Oot ao 


¥°A nvrana 


Wasa 


\ 
ral 


\ 


* 


e ‘: director, 


Pages | and 2 shi 


after death. 


Then please remave carbon papers. 


After this certificate hos been signed by the attending physicion and campletely filled in by th 


hed for use as the burial-transit permit. 


burial, cremotian, or remaval, ond in any event wi! 


« 


may be retained by the haspital or attending physician. 


page 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 
the registrar prior f 


TO FUNERAL DIRECT: 


o-tited with 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = |! 200 
CERTIFICATE OF DEATH 


Reg. Dist. No. he 
1. PLAGE OF DEATH | 2. USUAL RESIDENCE 4Where deceated lived. If institution: Retidence before odmission) 
°. ° b. COUNTY (7 + p 
MARYLAND 
Vt Cage: cA 2 Gang 


Ve. LENGTH OF STAY IN 1b 


50 Yaa 


b. CITY OR TOWN (If outside corporote pean wrile 
RURAL ond give neoret town 


c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town! 


XLT3 12 


| d. STREET ADDRESS 
/ 


e. IS RESIDENCE 
ON A FAR 


77a e. Ave SCL NOG 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
‘OR INSTITUTION 


eas is 
(Type or print) yy! 4 Jv el /Mali/da an 


5. SEX 6. COR OR RACE |7. MARRIED [] NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE {in yoq 
lost birthdgy) 
Sing! | A /eerz) _|woowen B—_ ovorceo f= oe me Be) 
10a. USUAL OCCUPATION {Give kigd of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (4tote or foreign country) 
during most of working lite, gfen if relired) 
Ae 


14, MOTHER'S MAIDEN NAME 


INTERVAL REYWEEN 


~ eae DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


* DUE TO 


Conditions, if any, which 
gove cite to immediote 
couse (o}, stoting the under, (OVE TO 


ol 


lying coure lov. {e Z 
ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AuToRsY 
= bebe y 
S bf Of ves) nol] 
= | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Port Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | IF EITHER, NOTIFY MEDICAL EXAMINER) 
% 
& ]2%0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) {County) {Stote) 
ray Hour oa. While. Not sie foctory, street, office bldg., etc.) 1 
= p.m. jot work [J of work H 
21. | certify that | attended the deceased from.. fl | WIL to Ptetae 2.57, 19.5-Sthat | last saw the deceased 
alive on “YS ag 4) ea): SOE £1 ang that death occurred at/@.é , from the causes and on the date stated above. 


_ ODRESS (Street, city or town, stote) DAJE SIGNED 
Rohe € MN ge bee $ @ Fu. i222 Dorace d 
ee Ali seal J Bowie WH 


|_[NAME (Tyee) _£ 7 4) } {7 oHYY en haha ie IL EET | a 
[70. BURIAL, CREMATION, | Z2b. DATES age a Ss IEREOF | Z2c. NAME OF CEMETERY OR CREMATORY | 22, LOCATION {City, town. of county) {Stote) 
speci! 
Burig Woodlawn Cemeter Washington D.C 
23. FUNERAL DIRECTOR'S, SoRttie ADDRESS 240, REC'D BY REGISTRAR db. REGISTRARS SIGNATURE " 


ohn T. Rhines & Co. 901 3rd St., S. lernyv on 1ok7 Lenco berate 
x ok! eee, 


¥°A NVI 


4661 22 WA 


Dax 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C5487 CERTIFICATE OF DEATH agent 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before odmisson} 
8. ° b. COUNTY 
Prizrce Georges sanuno ML, Fn Geer 


b. CITY OR TOWN (IF autide corporote limits, write] ¢. LENGTH OF STAY IN 1B ITY OR TOWN (If autside corporate limifs, write RURAL and give nearest town) 
RURAL ond give nearest town) ‘ ye 14. 3 
Cap tel 4 ts | 2hor Cae.tel 2isthts 


d, NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 18 RESIDENCE 
OR INSTITUTION’ 


(o7-slstAve, | tte ?-Stst Ave es CT NOT 
3. NAME OF Fire Middle lost 4. DATE in Dey Teor 
DECEASED 
(Type or print) Bill aa a Soha, Johnston Sta Boa ws? 


3. SEX &. COLOR OR RACE ]7. MARRIED E] NEVER MARRIED Ly | 6. oate OF siete °. ieisea IF UNDER | YEAR] IF UNDER 24 HRS. 
jst birthday) [Months] Doys | H mi 
Male white wivowen fa ovorceot] | June “(SEF yes. oe ge oe 
TDe. YSUAL CCCUPATION (Give kind of work done] Gb, KIND OF BUSINESS OF INDUSTRY TI, BIRTHPLACE (Sale or foreign at 12, CITIZEN OF WHAT COUNTRY? 
Phage y riadog New Yor U SA 
73. 


FA ERS N \ : “ 14. MOTHER'S MAIDEN NAME 


Geer tebns tex @a-thlerme : 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address ad Natt 7B rd, 
(Yet, no, of unknown) {IF yes, give wor or dates of service) id fe) - g rs 
YI? f.. rroree | Mrs Kutt tehle 1107-5 (5 ry 


18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), and a) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


A 


Pages | and 2 shi 


iN papers. 


Then please remave « 


7 
Conditions, if any, which 
gove rise to immediote 
couse {a}, stating the under- 
lying couse lost. 
Part Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a}[19. WAS AUTOPSY 


4 PERFORMED? 
4 J yes] NO 
20a. ACCIDENT WA UNERING C __ | 20b. Describe HOW INJURY OCCURRED. (Enter nature of injury in Port tar Port of item 18) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) - 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) {Stote) 
Hour a. While Nat te foctory, street, office bldg., rn 1 
pom. lat wark [7] at wark 


21. | certify that | attended the eer from_. ar ITY, to, siya. 19 Z.that | last saw the deceased 


olive on. 2G _ WS? dass and that death occurred at 9:22, from the causes and on the date stated above. 
ADDRESS (Street, city or tawn, stote) DATE SIGNED 


fa Oe ae, ©, la (3H BE Use 


memes Willian, (F Clew ests 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. TION {City, town, of county) (Stqte) 
eee Varnes, 57 We RAVIAN CEAMRTERY| STATEN ISLAND, New WR K 


FUN! Dl OR'S SIGNATURE DRE! 24a. REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE 
WW PRemadira Ge. Waakmrepler 0.8 TAs ot f eerenns 
WW, Churndira Ge Waaknwyla VS WIN 3 NSS) (asses Leombb ly 


, 


After this certificate has been signed by the attending physician and campletely filled in by the 
MEDICAL CERTIFICATION 


tial, crematian, ar remaval, and in any event within 72 houry“after 


hed far use as the burial-transit permit. 


4 


page 3 should be 
the registrar prior 
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TO FUNERAL DIRE! 


7K 0 


Dacot 


x: : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


05524 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05485 


cute the certificate, writing the ward ‘‘pending™ 


if & Reg, Dist, No. 
23 1, PLAGE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
oO 8. 
ae Prince Georges! marvno || °SE Marviand °° NPpince Gporges! 
fad SS x) b, a4 eu RMN erg corporote fimits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neoreit town) 
39 pe * r 
s* . 3 RURAL-Croom Transient ||X/ RUVALECY SP oxh Unne ert) Resear 
Bs 5 : ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddrest) A. stREeT ADDKESS” S457 Route, Box 38-A — |* SfisiDEnce 
2 = IO) > “ 
32 ee. Mt. Calvert Road / g199 ory Ake pony / Red ves NOG 
Bose 3. NAME OF First Middle lon 4 DATE Month Doy Year 
pbe8 ip i Gerald Alvin Kapp DEATH 1957 
De Be ee 6. COLOR OR RACE |7- MARRIEO [[] NEVER MARRIED fj] 8. OATE OF BIRTH SSCS 
£ = 
a ote a1 Whi wiooweo[] _—aivorcto OF] | Dec. 13, 1939 “V7 yn. 
8a ss 10g, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Su ba during most of working lite, even if retired) 
E592 t tuden Benior High Schdol Pennsylvenis UU. § 
Sai ae 1 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ay cs 
2gee Albert W, Kapp Florence Jamison 
° 
ages pe a ay eed Say Dh yg ster #Gute, Box SBA, 
fy ae No o--- o--- Albert W. Kapp- f Y 
5° 2 = 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] ONSET AND DEATH 
ae 
2 e& TART DEAT MEDIATE CAUSE (o) Hemorrhage and shock 
p22 3 a LX DUE TO 
Pe £ Conditions, if ony, which Crushed chest, fracture of the 
ceed gove rite to immediote cours 
2 ifs {0}, sloting the underlying( OUE TO ase of the skull 
22 38 couse lost. ER Se OE 
2: 83 3 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]19. WAS AUTOFSY 
5 = 4 
2 o8 3 yes[] NO 
3 3 : é Boo, EXTERNAL CAUSE WAS | SCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
cece & | EAR EL en cor  Sccupant of an automobile that overturned on him 
os = 
- Hy 3 [20c. TIME OF INJURY Month, Day, Yeor rs ha Li OCCURRED , [20e. PIACE OF UURY (Hers, ray T20f, (City or town) (County) (Stote) 
ed fay F 2 I, Not whi Foet street, office 
z 33 3 8: BH: ae May8 1957 |e ot bt | eetats Be Drivewa ' Croome Pp Mid 
< =e 21. L certify that 1 took charge of the remains described above, held an Autopsy [_], Inspectianx{xJ, inquiryyiq, and find that 
2 2 death resulted from: Natural causes [], Accident], Suicide [], Homicide [Z. Undetermined cause [7]. 
5 £ & ACTUAL “G 2 ! CHIEF MEDICAL EXAMINER gc tb ctee 9 
$e ca SIGNATURE i (LT VANE Seed, Oo 
= q ASSISTANT MEDICAL EXAMINER [_] 
pozae EXAMI 
pees 2 NAME (toy James Te Boyds MeDe DEPUTY MEDICAL EXAMINER Bi 5/8/57. 
fa z eh ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
-_ 5 
Lore suctst® 5/11/57 Gravel Hill Cemetery | Palmyra Pennsylvenie 
23, FUNERAL DIRECTOR'S SIGNATURE “ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ay 


pr ay Ritchie Bros. Upper Marlboro, Md pare MAY 1 4 57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ee te 
; CERTIFICATE OF DEATH oe om nt ERE 


al 


¢. CITY OR Le (If outside corporote limits, write RURAL ond giva*rearest town) 


& HyarTs VILLO 


% 
= Wi : Fy CUA ea a. oe Ana (Where deceased lived. If OUND no os re admission) 

& ates 
2 BiNse: 4 eens cS PN) CONN Aine Deong eS 
5 
2 


eral director, 


e fur 


b, ce eye es (If outside cor | imi i te 3 Ms OF STAY IN 1b 
Lond give nearest lown) ManTAS 
= | TTS VILLE 


d. oni ia en (If not in hospital, give street [Fideawh d. STREET ADDRESS e ee asyce sts 3 
s umd Ave [ 410g Cores uitLe Red. ves (C) No (Z— 
2 
o First Middle Lost 4, DATE Month Doy Yeor 
= * Beceast OF 
= (Type or print Jenny ‘ Demarest een DEATH Ma 29 95 
Dp 
oO 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED [GNTEVER MARRIED [] | 8. DATE OF BIRTH AGE (In years R[IF UNDER 24 HRS. 
Oo 5 s 2d ie birthdoy) [Months] Days Min. 
W wiooweo] = oorceo | Wow) S »/ “ 
10a. esa Se ONL (Give kind 3 aes 1b. KIND BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
dyspng most of working lif even if retin ‘m 
[eee Aen Mie few Yon C17 ASS? 
13. FATHER'S NAME 14, MOTHER: 'S MAJDEN NAME pro) 1g 3 - Pee 
AD: Lh~or fis a ligehemct wind ne 
S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT GA GAT e fe Address 
yf tes, no, OF unknown) (IF yes, gine wor or dates of service) 7) 
: PtOe— 1 mns Pe STOVER Cpu RE 


~~ 


Then please remave carbon papers. 


After this certificate has been signed by the attending physician and campletely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


€ 
8 
7 
z 
6 
A 
is 
= | [iB CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] INTERVAL BETWEEN 
= PART I, DEATH WAS CAUSED BY: : apy! 
Z Satie IMMEDIATE CAUSE (0} ReprA nom bos); 4 
2 = LK Due TO 
Ps Conditions, if any, which Ce: ebunr AHATenipnSclennsis ZV PAHS 
5: gove rite 10 limmediote( 
£ couse (0}, stoting the under- 
Jee s Gay cesicilon 3 even Ali ged Arrenwsccenrs ls |b Yeas 
wes5o z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUPNIOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ko)] 19. WAS AUTOPSY 
S225 g SS 
= = 
fees O|8 £50.0 vs) No 
peas = [ 200. ACCIDENT WAS UNDERLYING E)_] 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port Por Port Il of item 1B.) 
5 = & | OR CONTRIBUTING [] CAUSE OF DEATH 
gs | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS § [200 TIME OF INJURY Month, Day, Voor [ 20d. INJURY OCCURPED _|20e. PLACE OF INJURY IHome, farm, 120%. (City oF town) (County) (Stote) 
5.283 3 Hour a. 9. While Not while foctory, street, office bldg., etc.) 
. se Ea pm. 19 lot work [] of work [1] ' 
oss" 21. | certify that ees the deceased from. Mgt¢.4 19.57, to YAY 29, 1997 .that | last saw the deceased 
8235 
eg 65 alive on. JAY 24 fen and that death accurred at. COM fram the causes and on the date stated above. 
= e As “A $ (Street, city oF town, stote) DATE SIGNED 
ef 
r-) J y ty (> 
puso ( Swatu LL A2-99¢-497-Z7) MD, mee PCY Len 
o= = 
faze — 
eg maseuns Monn wv ))ew AY IMCAY aT ie. é 
= Saal 
£3 ct | Zo. ead apes ‘22h. DATE THEREOF Re. we OF CEMETERY OR CREMATORY Z2d, LOCATION (City, town, or county) {Stote) 
aD. - . 
es g2 Buriat May 31, 1957| “ort Lincoln Cemeter Colmar Manor, Md. 
4 23. FUNERAL DIRECTOR'S SIGNATURE ‘da. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
Vs A15 (4 8 ( 4 : 
eas 5 A Fie s bg 


SANTI © 6 


\ x 
st Aas “ as rt, 
Shoes te or) Waien- [ a a —\ 
SSK” 6K 


FA Nvaune > 


és6l € NN 


U3arcaos 


¢ funeral dir 
be 


« 


Pages 1 ond 2 s! 


Then please remave carbon papers. 


rial, cremation, of removal, and in any event within 72 hours after death. 


hed for use os the burial-transit permit. 


o 


may be retoined by the haspitol or attending phys i 
TO FUNERAL DIRECT@R: After this certificate hos been signed by the attending physician and completely filled in by 1 


page 3 should be, 
the reglstror prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the deoth certificate be executed within 24 haurs ofter death: 


ea 


WI 


A 


J in beep redlgaeth 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. - °. S . b. COUNTY 
Prince Georges MARYLAND aryland Prince Weorges 

b. CITY OR TOWN {If outside corporote limits, wrile | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest lown) 

pee ‘ond give nearest town) - 

lendale, Md 17 years x2 Glendale Md. 

d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

OR INSTITUTION: , e ON A FARM? 

Pro Hi Road { Prospect Ilill Road ves] no) 


aii pas cur bi BIMENT OF HEALTH—BALTIMORE, 18 a 
em r ‘ hogy haat 
ee CERTIFICATE OF DEATH vee onl DADS 9 


is 
3. NAME OF : Fist Middle A Las! * 4, DATE Month Doy Yeor 
i a PO ed Crthevine King | Sim May” 12," 49 57 


3. SEX 6 COLOR OR RACE |7. manRieD L] NEVER MARRIED [-] |8. OATE OF BIRTH AGE (to yors [IEUNDER 1 YEARTIF UNDER 24S, 
s ont burthao i 
female white winoweo [ ——owworceo[] | Sept 29, 1876 80 PY ys. tabs Bac Shae ‘ig 


100. USUAL OCCUPATION (Give kind of work done|10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
| Housewife Own home Donegal Ireland US A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Tague Boyle Unknown 
3 WAS DECEASED EVER IN U.S. ee , 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, 90, oF unknown e ive wor oF service] we 5 4 . 
peas - William J. King Glendale, Maryland. 
——— 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0}, (b), o1 {c).] YY INTERVAL BETWEEN 
ONSET ANO DEATH 
PART |, DEATH WAS CAUSED BY: tZ 0 
IMMEDIATE CAUSE (o)_L- 9-0 Ch) 4-9 heey - VLE 


+ 4 ALAR 
: DUE To C y i () é 
Conditions, if any, which V7 Fil 2£-] d 
gove rise to immediote 7 5 [} 
‘ UE TO 
couse (0), sloling the under- [} fi fF 
lying couse lost. (o). fat > ("OBS NCA. Meola F-~~-— 
Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0/449. WAS AUTOPSY 
& , ves] not) 
200. ACCIDENT WAS UNDERLYING [}__ /20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injuty in Port lor Port Il of item 16) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour an. While. Nonehiie foctory, street, office bldg., etc.) H 
p.m, 19 [ot work [] ot work [J H 


21.1 certify that | attended the deceased fram. me vwAfg to tet | Dow 19 Zthat (last saw the deceased 


4 
9g 
3 
= 
5 
s 
te) 
< 
y 
6 
& 
= 


alive on. loa tiny Gn 27... and that death occurred at Q_ M, fram the causes and an the date stated abave. 

- C) ADDRESS (Street, city or town, stole) DATE SIGNED 

‘ aS = 
aera, Litas a= [bOI 0, Refi D._Beo wie Wd. sax 
PHYSICIAN'S f 
NAME (Type! > VG : ft) 1a a ee ee ee ee | es 
‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
Rison May 15, 195 Mt Olivet Cenc Washington 


23. FUNERAL DIRECTOR'S SIGNATURE, ‘ADDRESS 2ho, REC'D BY REGISTRAR | 24b REGISTRARS SIGNATURE, 5 
I. Gasch's “ons Hyattsville, Md. vate 4/ 0/9) Pio Sh ba- Yar ptin 


7 


ch oe 


ye St 


B ara 


- ilies eee 18 Ps 4 § Q 
m = Fa ig 
65526 CERTIFICATE OF DEATH Jo 


Reg. Dist. No. 


INTERVAL BETWEEN 


Le 
2 '; i by roo . cee eee {Where deceased lived. If institution: Residence before admission) 
Quo a. ws b. COUNTY 
of Prince george ee Ma Prince George 
a] 3 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {Il outside corporote limits, write RURAL and give nearest town} 

s RURAL ond give nearest town} yo 
2 heverly Ma 9 Hrs. Capitol View 
2 d. NAME OF HOSP If not in hospitol, give street oddress) J. STREET ADDRESS @. IS RESIDENCE 
== ‘OR INSTITUTION , / ON A FARM? 
a5 Prince Veorge Genera ves [] NO 
€ 
i 3 3. NAME OF Fir Middl 4.0A 
Be SESS inst iddle Lost pare Month Day Yeor 
zs aL Eee erretion Eugene Kinnerd Lois Ma 2 1957 

& 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED Jif | 8. OATE OF BIRTH 9. AGE eee TE UNDER 1 YEAR| IF UNDER 24 HRS. 

pay i u Deys | Hours Min. 
< Male Colored |winowenQ  divorceo C] 8-12-1) 28 aa 
ne Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g } durin epg eh vorking life, even if retired} 

€ Bamberg 3A 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 

8 En Pee, 

° Julius Kinard Carrie Milton. 

z 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | f6. SOCIAL SECURITY NO. [17. INFORMANT Address 

& {Yeu 90, oF untaown) UIE yes, give wor or dates of rervice) 

8 

- no 

8 

a 

« 

§ 

2 

= 


1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ard (¢)-] 
PART f. DEATH WAS CAUSED BY: 
Fag r fMMEDIATE CAUSE {o} 


) DUE TO 


Conditions, if ony, which o 
gove rise to immediote 
couse (0), stoting the under 
lying couse lost. tc) 


Paar il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I (0) 


19. WAS AUTOPSY 
PERFORMED? 


YES no (] 


XS 


2c. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 


20c. TIME OF INJURY = Month, 


Doy, Year | 20d. INJURY OCCURRED |Z0e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. ' 


White Nol while foctory, street, office bldg., etc. 
p.m. jot work at work [7] 4 


21. | certify that | attended the deceased from.___ May22---.---. 195! eatol. 23. F 19._.5 hat | last saw the deceased 


alive on. Maye? 18, PMs. and that death occurred at.7.35Q0A0M, fram the causes and an the date stated abave. 
- ADDRESS (Street, city or town, stote) DATE SIGNED 


ial, cremotian, ar removal, ond in ony event within 72 hours ofter death. 
MEOICAL CERTIFICATION 


After this certificate hos been signed by the attending physician ond completely 


loched for use os the burial-tronsit permit. 


by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deoth: Poge 4 
moy be retained by the hospital or attending physician. 


ee / ACTUAL c re Wf ~6-N: 
wes i SIGNATUR en MO. 1 6 ma Valo p> i 
apa 
2 PHYSICIAN'S 
<2 (i a ae geben oes =e ee ee eee oe. 
goo 2c. NAME 22d. LOCATION (City, town, or county) (Store) 
aos ‘ Washine C 
Res as ashington D.C. 
2 Baa. REC'D BY REGISTRAR | 24b. Gin j 
Nig 4 
VS AI (4 ‘ 
Enns ove RAY 28 WO 


s ‘A nveune 


LCGt 8S WW 


anode 


aed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 5 Ask } 
05527 CERTIFICATE OF DEATH 


7 Reg. Dist. No. 
36 i PLACE OF DEATH 2, USUAL RESIDENCE Where deceased lived. If institution: Residence before admission) 
oo °. ’ b. COUNTY 
$3 PRINCE GEORGE'S MARYLAND MD. PRINCE GEORGE'S 
3 2 b. aa TOWN {If outside corporote limits. write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
S U ond gp 
@ 1 MI. RAINIER 
= , 4. NAME OF HOSPITAL (if not in hospital. give sreet address) d. STREET ADDRESS e. 1S RESIDENCE 
se 7% f IN A 
“ “PRINCE GEORGE'S GENERAL HOSP. || / 4109 = 29th. ST. YES a NO Oh 
4 
5 3. NAME OF First Middl q 4, DATE 
6 BASE irs iddle lost pA os ay 
3 {Type or print) MALLY ohn DEATH 2 1987 
& 5. SEX 4 COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [Ah | 8 DATE OF BIRTH 9. Shs In Tie IF UNDER 1 YEAR] iF UNDER 24 HRS. 
Months] D Hi Mi 
F W wivoweo [] pivorceo [J | Mareh: ir 3 1884 ne rie aay’ | eter it 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE P siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
, during most of worki even if petired) 
AA Bae fiber 20) Germany U.S.4 


13. FATHER'S NAME d 14, MOTHER'S MAIDEN NAME 


a . 
a 2. Lr. ALTA Leb 
] * WADE fone: U.S. Se & fh SOCIAL SECURITY NO. |17. INFORMANT Address 
Nee Se 
pe: Helen A. Vikings tad 4109 - 29th. ST, 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: g Ds pti A re. done ie 


IMMEDIATE CAUSE (0} 
DUE TO ei 


~s 


haurs.ofter death. 


Then please remove carbon papers. 


Conditions, if any, which @ 
gove rite to immediote 
coute {0}, stoting the ynder. ( OVE TO 
lying couse lost. {c) 
Pamt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo)]19. WAS AUTOPSY 
4 : Yes] NO 


20a. ACCIDENT WAS_UNDERLYING. Cm ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of item 18.) 
OR CONTRIBUTING EY CAUSE OF DEAI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
$= oS Ss 
20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County} (Stote) 
Hour on. While Not while factory, street, office bldg., yl 
pom. 19 fot work [] ot work [7] 
= 
whys a oe. = 925.0, and that death occurred ated, = ae fram thd causes and an the date stated above. 
ACTUAL aS oo, [ey eae 
SIGNA’ M.D. 
PHYSICIAN'S x ai < 
NAME (Type Wo, “77 4A CMA aA fd i eee aa 
Ro. ea TON ‘Tic, NAME os ETERY OR CREMATOR Oe LOCATION {City, town, o¢ county) {Stote) 
Aivricep Aa Mi teP i ——- 
) yp /, es ae} Fyne 2a. c pay carn py. Gipreyet SIGHATU 
VS AIS {4) — 
Wars \\ g wh [Rak 526 Of, GonL 525 9 és 
x 


ar attending physician. . ‘ 
After this certificate has been signed by the attending physician and completely filled in by the 


ched far use as the burial-transit permit. 
MEDICAL CERTIFICATION, 


urial, crematian, ar removal, and in any event within 


the registrar priar 


may be retained by the haspi! 


TO FUNERAL DIRE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 should be 


3A avrung 


oO ae 


Od, 19 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — i 
05528 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (544). 


3 & aa ie Reg, Dist. No. 
£3 é ‘ ¥ 1, PLAGE ma DEATH 2. USUAL RESIDENCE (Where deceoted lived. IF Institution: Residence before admission) i 
& 
ae KS) ce George's marrano || ° ST Maryland b. county Charles 
fa 63 3 b. CITY ae TOWN (il ovhide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (IF outside corporote limits, wrile RURAL ond give nearest town) 
os = ‘tend give neorest town} : 
* , ort Washington Transient Waldorf of y a: 
35 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d, STREET ADORESS oS RESIDENCE 
oO ic] 
Aeris Piscataway Creek Route # 2 , Box 81 vest) NO 
rel 3. NAME OF First Middle lost 4 DATE Month Day Yeor, 
woss 
pike tmerein) John Sidney May 9 057 
torae'> 5. SEX 6. COLOR OR RACE |7- MARRIECOER. NEVER MARRIED en 8. DATE OF BIRTH % e A If UNDER 24 HRS. 
“Es jh 7 
e IDOWED pIvoRCED us Mer 
oe 09) we 
o F 10a. Hin CoN sore, kind of teh dane} 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE ae or foreign 126. N2. CITIZEN OF WHAT COUNTRY? 
3 oa during most of working life, even if retired U. Se A 
See Stock Clerk Dry Goods Pennsylvania oe 
a 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 e Richard A. Lane Dorothy E. Zimmermann 
e o Li ie eda g ee eer eaten FORCES 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
gee / 3 Korean 10-07-29 Richard A. Lane, same as # 2 
2 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED 87: 
@ 4 IMMEDIATE alse (a) __ ASPhyxia 
2 00 DUE TO 


hief Medical Exominer’s Office alang with farm PM3. Page 5 may be retai 


€ 
3 
. 
s 
6 
¢ 
5 
i 
2 
= 
S 
© 
£ 
= Me 
2 £ 
2855 
* g Conditions, if ony, which 0 
= 3 gove rise to immediote come 
2 s {a}, stoting the underlying( OUE TO 
Bieter coue lot, ce 
2 3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
8263 5 
es.3 6 ves] NOX 
SS8e & [200. EXTERNAL CAUSE WAS '20b, DESCRIBE INJURY RED. (E injury i i 
BRSe & [Mtiuaer Bier CoMTeRtING O CRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port tor Part II of item 1B.) 
o: * 
Ev 2 a ek et 1 from a row boat into the creek 
eeu? & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 202. PLACE OF INJURY (eid cd 1208. (City oF town) (County) {Stote) 
= 5 Hour 9. m. Whil Not whil jory, street, office etc, 
22 = Ey a pi 1957 [ot work [J ot os Creek ! Fort Washington P. G. Md. 
& ei Fi ; F 
< ts € 21. I certify that | taak charge of the remains described abave, held an Autopsy [_], Inspection PX], Inquiry [ai and find that 
5 } g death resulted from: Natural causes [1], Accident$¥, Suicide [], Homicide (1. Undetermined cause [] 
< 2 
oe 
a crual DATE SIGNED 
feo5 pias Mop, CHIEF MEDICAL EXAMINER [1] 
- oR ASSISTANT MEDICAL EXAMINER [} 
3 EXAM 
ple $ 2 NAME (Tipe DEPUTY MEDICAL EXAMINER May 9, 1957 
© 
Dec Za. BURIAL ace BON, Zp. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
ere? Buriat” |May 13, 1957| Arlington National Arlington. Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS HaSNECT AYRES STAR | E REOHS TRANS) SITE TURE . 

YS. AISME(5) S t o - 7 5 a" 3 ¢ 

oats F, Gasch's “ons Hyattsville, Maryland. | par J fi HALLE C Omptall 


| nena 
i peer ct NU 
2 


ty arson 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
M ) 05488 MEDICAL EXAMINER’S CERTIFICATE OF DEATH re (Go49t 


Dist. No. 


all 


; 


. “i 
iol, cremotion, 


], PLACE OF DEATH es 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
0. COUNTY Prince Georges marviano || ° S71 Maryland b.couny Pre Gee 
b, CITY OR TOWN [if outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town) 


‘ond give eer verly 3 days 1s vy attsville 


Poge 4 should be 


* 


If any deloy is necessory, pleose exe- 


= i . d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) i ‘STREET ADDRESS * Ro | 
g.8 : 
$25 77 Prince Georges “eneral Hospital 5364 Quincy Place vs D_No a 
5.8 3. NAME OF First Middle Low 4 DATE Month Day Year 
ose 
BESS beer or print) abe ange DEATH May 7 19 57 
eo Be 6. COLOR OF RACE 7. Tate NEVER Rae (D/®. DATE OF BIRTH 9. ae (in ti IFUNDER IYEAR| IF UNDER 24 HRS. 

= phy th Hours | Min. 

BE - widowspE] _ooivorceo (] Jane 2, 1909 8 oe | eau legge fee 

<3 10a. USUAL OCCUPATION Tos re King of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 

nN I during most of wee. ite, even if relired) Uv 8 A 

z y ous Oklahoma. Sele 

es 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 Samuel M. Cole Sara Adah Nevitt 

a 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? | 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

2 (Yes, no, o¢ unknown) (it yet, give wor or dates of service) 

“3 


577~1221113 Ronald G. Lange; same address. Son 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c}. ] INTERVAL GETWEEN 


FART EAT POITE eae io) Multiple perforations of duodenum, liver & |" °°" 


T 4 DUE TO 
Conditions, if ony, which ) Gunshot wound of abdomen. 


gave rise ta immediate cous 


ty 


Item 18. Give Poges 1, 2, ond 3 


Medicol Examiner's Office olong with form PM3. Page 5 moy be retoii 


: Page 3 should be used os 0 burial-transit permit. 


4 


te should be executed within 24 hours ofter deoth. 


(a}, stating the under! BUE TO 
couse last, i ae —_— 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(c®. WAS AUTORSY 
= RFORM| 
< yes] NO 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Part {I of item 18.) 
& | PRIMARYE] ar CONTRIBUTING C) 
eae VENTE Self inflicted gunshot wound of abdomen. 
S 
a 
e 
= 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY ere eat 1208. (City ‘ar town) (County) (State) 
bes pea treet, office etc. 
£86 FE 5=3-57 py Nilay ! Hattsville Pr. Geos Md. 


21. I certify that | tack charge af the remains described = held an Autopsy [_],  Inspectian3f¥j. Inquiry ¥¥. and find that 
death resulted fram: Natural causes [], Accident [1], Suicide], Homicide [], Undetermined cause []. 
a ae 
CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [[] 


NAME (Type) |_[NAME (Tye) _John ‘T, Malone DEPUTY MEDICAL EXAMINER [St May Rs 1957 
[fie-tuniat cRMAON, [ze GATE Teneo Ep MD NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, oF county) {Slote} 
Creates” | May 9, 1957 | Fort Lincoln Crematory | Colmar Manor, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE. ‘ADDRESS ‘aa, REC'D BY REGISTRAR tiees SIGNATURE 
i al 4 -Gaschts Sons Hyattsville, Maryland. parBY 10 "57 ¢ Ip 2A 


5M 9/55 


R: 


Sf 


DATE SIGNED. 
M.D. 


cute the certificote, writing the word “‘pen 


forworded t 


TO DEPUTY MEDICAL EXAMINER: This certifi 
TO FUNERAL DIR! 
or removal. 


$A NVauNne 


Dara 


The low requires that the deoth certificate be executed within 24 haurs ofter death: Page 4 


may be retained by the haspitol or attending physician. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: 


ga 


al 


Yor, 


jirec! 


be Fifed’with 


neral di 


4 fu 


d completely filled in by #! 


jician an 


Then please remove carbon papers. Pages ? and 2 


burial, cremation, ar removal, ond in ony event within 72 hours after deoth. 


R: After this certificate has been signed by the attending phys 


lached far use os the buriol-transit permit. 


a 


TO FUNERAL DIRE 
poge 3 should b 
the registror pri 


=> 
ae 
3 
& 


5 (4) 


B 


77 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05493 
05489 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution Aesidence betory 
@. COUNTY Wai soe a, y, wes STATE b. COUN’ 
LA fe e4 
b. CITY OR TOWN (If outside corporote lima, write | ¢. LENGTH OF STAY IN 1 c. CITY ORAOWN {If outside corporote limits, write RURAL and give hearest town] 
YVRAF ond give at town: y, Ls a 
ey é f §2 of 
}. NA OF HOSPITs If not inospitol, give street a: 8) dg. STREET ADDRESS. e 2.3 age y 
“oh RADISTITUTION ] 40 Abel. 3, 
iene kL, m, rT] NO 
3. NAME OF First Middl a 7 4. DATE th Y 
DECEASED 7 ot OF on eg oy 
(gee erietin’| Bet4, (eee DEATH 2 19.07 
5. SEX 6. COLOR OR RACE [7 B. DATE OF BIRTH 9. AGE (In yeors UNDER 24 HRS. 
: RRIED [|] NEVER Mi HED DY ay ¢ eae 
Vie Va wiboOweD [] Divorced () 2. yrs. Bnd ty 3 oa 


Too. USUAL OCCUPATION (G 
during most of working life, 


ind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
nif retired) A * 
Buk. Aas 5 
13. FATHER'S NAME ER'S AIDEN NAME 
ant OLY) ¥ : Sp tteg 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 


17, INFORMANT 
{Yas ee oF unknown) {IE yet, give wor or doles of service) Lee Aaah ln oO wy) Sy Z 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (bl. ond (c) UNTERAL BETWEEN 
PART 1. DEATH WAS CAUSED B - oe 
am IMMEDIATE CAUSE {o é res / p tdASmins. 


l@d. QUE TO oP) / 


Conditions, if ony, which rs %. 
Gove (ike 10) inmedion: 4 
couse (a), stating the under. ( DUE TO 
lying couse fost. ) 

& Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. reece 

3 YES No [] 

© |200. ACCIDENT WAS UNDERLYING E]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port HW of item 18.) 

& [OR CONTRIBUTING LT CAUSE OF DEATH 

© [CF EITHER, NOTIFY MEDICAL EXAMINER) 

= eS ae 

G ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 

6 Hour 0. m. While Not while factory, street, office blég., el 

4 p.m, w lot work [7} at work 

21. I certify that | attended the deceased fram}: _2Y¥_, 1982, ta -2#., 19.S-Z.that | last saw the deceased 

alive on___ _ ee eee Ue os and that death occurred ot £29 77.M, from the causes and an the date stated abave. 
i, ; : ADDRESS (Street, city or town, state) DATE SIGNED 

ACTUAL ie : 

SIGNATURI 7. [tr Arad i Alea Hote M.D. oa 


PHYSICIAN'S 
NAME (Type)__J AAO _ (otra 


Fi Po) BURIAL CREMA on, 1g THEREOF. Gil OR CREMATORY 7” R CREMATORY sie) 7 
geal ai ieee ees Lore Ee esas as 
Vin VA, EN Peter} 
iE DIRECTOR'S 4 NOG 2ao, REC'D BY Ws 0 REGISTRAR'S CNS 
Meee... ZZ go 4K Veer e CEADDATE 


= 


WA nvrung 


456 OT N 


U3, mae HI 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 4 94 
05490 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |, 


ae \ |), PLACE 0! 
} 


EDR : 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
a couny Prince George's 


Page 4 should be 
rial, cremotion, 
po 


marnano || “SAE Maryland b.COUNY Prince Georges 
b. CITY OR TOWN it outride corporate limin, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
ond give neorea! town) DOA = . 
& "Riverdale Ma /5 Hyattsville, Maryland. 


If any delay is necessory, please exe- 


Seer ‘d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS © 1 RESIDENCE 
oe O q Leland Memorial Hospital / Baltimore avenue,. ves—] No¥X 
2es 3. NAME OF First Middle lon 4. DATE Month Doy Year 

oss DECEASED ‘ : OF 

29% (Type oF print) Emily Koontz Ludwig DEATH May 17, 1 57 

| Fat 

=p . 5. SEX 6 COLOR OR RACE |7. MARRIED JS] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE isiseon IF UNDER 24 HRS. 

Eut . Min, 
ioaebie female white |wirowe[) oworceof] July 30, 1909 BP ees ee | = 
3° SF 10g, USUAL OCCUPATION {Give Lind of wark dane] 10. KIND OF BUSINESS OR INDUSTRY 17. BIRTHPLACE (State or Fereign country) N2. CITIZEN OF WHAT COUNTRY? 

aia luring most of working life, even if reti 3 
i : V pC USA 
Best. i ; * an Bison Vashingt#n  c 
Si 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
yp -o a 
2 gAR i Milton S. Koontz Ethel Duggonne 

8 
x eee 15, WAS DECEASED EVER IN U: 5. ARMED FORCES? 116, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

es. fas, ne, ar untnewn Yes. give war or servi ; 
Sets \ no Paul F. Ltidwig same as number 2 (Husband) 
3 o g2 7B. — OF “a [enter only Yi per line for (a), (b}, and (e)] INTERVAL BETWEEN 
etek FOR EAT POIATE CAUSE fo) Cirrhosis of liver 3 years 
ols SPIO D 2 
Pe oat | 5 r( UE TO 
ofse Conditions, if any, which 
Oe cate gave rise ta immediate cove 
Bess {a}, stating the undertying, OVE tO 
2 Yo 2 coute fast. {eh 
oes PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)[19. WAS AUTOPSY 
2c Fa =e ee PERFORMED?, 
gsO8 ) 3 353.3 Epilepsy ves] Noy 
sees = [20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port b or Part Ii af Hem 18.) 
ue oD | PRIMARY CJ or CONTRIBUTING 
28D & | CAUSE OF DEATH. 

2 ye a ae eee eee 
sus 3 | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F, (Cily or town) (County) (State) 
$ 3a 3 5 HON ee. White g Net “ie foctary, street, affice bidg., etc.) | 
262% = Pp. m. id at work at work d 
z222 21. | certify that | taak charge af the remains described abave, held an Autapsy [_],  Inspectian &. Inquiry PX}, and find that 
ae death resulted fram: Natural causes KK], Accident [], Suicide [[], Homicide [1], Undetermined cause []. 

7 
gs 
ogte ACTUAL ALL, CHIEF MEDICAL EXAMINER [] Rave 
Sree + May 17, 1957 
xy Z = ASSISTANT MEDICAL EXAMINER [2 ay , Ute 
INER'S, * ‘ 
pee ge NaMetweas Dayton 0. Watkins DEPUTY MEDICAL EXAMINER [[] 
Beit "720. BURIAL, CREMATION, | 22b. DATE THEREOF ie. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ar county) State) 
= ty. (State) 
of. REMOVAL (Spesit sie 5 Be 
e°’e Transportation 5/18/57 Norfolk Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS db. REGISTRAR'S SIGNATURE 
VS. A1SME(5) ; : aA { Li 
5M 9735 F. Gasch's Sons Hyattsville, Md pate 4 /.4//4 wid whys 


7 
f 


$A nivaund 


is6l 1e NK 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05529 CERTIFICATE OF DEATH cae 


05495,- 


1o. 
se 
8 = W Se 2 spate ies (Where deceased lived. If institution: Residence before admission) 
27 % o a b. COUNTY 
32 W Prince Georges ee, Maryland Prince Georges 
Ba b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 a RURAL ond give neorest town) Lif 
oz Suitland Ee x2 Suitland 
2 d. NAME OF HOSPITAL {If not in hospitat, give street address} d. STREET ADDRESS: e. IS RESIDENCE 
= OR INSTITUTION { ON A FARM? 
ss! { 215—={-Swann Rd. ves] Noxy 
5 2. HAE ‘ Fist Middle lost 4. og Month Doy Yeor 
3 (Type or print) BLANCHE Vv. MAGILL DEATH May 5th 19DT 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE Hn yeen IF UNDER 1 YEAR] IF UNDER 24 HRS. 
eed Do; Min, 
% Female White wipoweoXX —oivorceof] | Oct. 13th, 1877 > V0: CS eae ‘3 
Be 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 3 during most of working life, even if retired) 
« ome_Ma} D.C. USA 
a I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5a 
8 — James H. Mahorne Margaret T. Flaherty 
is] 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
§ ry (Yes, no. oF unknown} (It yes, give wor or dates of service} ; : 
on Catherine T. Purdy -215-Swann Rd, Suitland Md 
$2 18. CAUSE OF DEATH [Enter only one couse per line for (a}-48), ond (c), INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: (i = pais Se 
§ IMMEDIATE CAUSE (o] JO hf ODA A td 2 
z 
= 


Conditions, if ony, which . Ctr ete rhe , 3 


gove rite to immediote 
co¥se (0), stoting the under, (| DUE TO 


R: After this certificate has been signed by the attending physician and campletely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


= 
S 
rf 
3 2 
gs 
e352 lying couse lost. (9 
a 5° r Part Il. OTHER SIGNIFICANT CONQUTIONS CONTRIBUTING TO DEATH BUT a JHE TERMINAL DISEASE CONDITION GIVENNN PART 1(o)/19. WAS AUTOPSY 
> ee J ela / 
ae OlzIQ¢ PN MLA ete Mele C3 je. Meany Peiboe( pte, ves] NO 
o5.55 SIAGORK 
are 5 = 20 ACCIDENT Was INDERLYING 2) * 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & 
z £5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
O58 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) {Slatey 
6.2385 5 Hour 9. m. 19 [While Not while foctory. street, office bidy., etc.) | 
ei? 3 p.m. jot work [7] ot work [7] H 
=.5s F GS ek 
= ee 21. | certify that | ottended the deceosed from._____. EES ae 19. Rite. ae ee. - : 19.8. Athot | last saw the deceased 
35 ; ; 
<4 % 3 olive on__4 ZL. See ||: ee lon=s ond thot deoth occurred ode SEM, from the couses and on the date stated above. 
= Og 0 ADDRESS (Sireet, city or town, stote) DATE SIGNED 
2 : 
2 SIeNATUR 223—Silver Hill Rd. SE May 5th, 1 
ze g I SIGNATURE Zh le PhP ales p te EQ... 8EE Se en nn a eno onsen mec mate ane, 
£az = 
leary PHYSICIAN : 
ez2é Nawe (Type)__Dr. John P, D'Angelo oo N28 5 a8 i ver Ml Rdg GR Le 
SY a ‘ Zo. Cee eS ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, or county) (Stote) 
SD o> Rl pec 
aks Burial 8-19 Mt, Olivet Cemeter: Washington, DC 
° ast 
- 23. FUNERAL DIRECTOR'S SIGNATURE ESS REC'D BY REGISTRAR | 245, REGISTRAR'S SIGNATURE 
ate Juco hastansenee? 85 MY?" “Iq "4 
15M 9755 hegre HE ioe Ashington A Z Lio FELL, 


$A avaund 


éSot Le SAVY 


O35 arzodu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 4 96 
05530 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


—Z 


5. SEX 6. COLOR OR RACE |7- MARRIED CO NEVER MARRIED £99] 8. DATE OF BIRTH 9 Aes HF UNDER 1YEAR| IF UNDER 24 HRS. 
Male White |wirowef oworeroQ | July 19, 1947 is ‘asl oc baa en ir 
1c. USUAL OCP ONIENG, kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) e F 2, \ 
! studen school District of Columbia U.S A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Miresco Marini Frances Fhreer 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
ps | fee.n0, oF unknoven) {If ye, give war oF dotes of secvice) : 44 
O| No None Mireseo Marini, same as # 2 


18. CAUSE OF DEATH [Enter only one cavte per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART |, DEATH WaS CAUSED BY: 3 
> oy, MEDIATE CAUSE ‘) _ ASphyxia 


; if DUE TO ‘ 
Conditions, if ony, which re] Drowning 


gave rise to immediote couse 


§ 4 ‘e Reg. Dist..No. 
g 3 r: sepa alt DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before odmiuion) 
ge 6 a Prince George's mamano || “SE Maryland  OUTY Prince George! 
rod X] 'b, CITY OR TOWN (i ovhige comporote timits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limit, write RURAL ond give neorest tawn) 
os ond give recrest town) “ 5 iy * — 
3™ @ Morningside transient Morningside Ao 
Fa ma d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 2. STREET ADDRESS / #- Ig RESIDENCE 
2 42. WF) ners 4 is 
seee ©| Buffalo Sand and Gravel Pit 207 Pine Grove Dr. yes] NO) 
3S 8 3. NAME OF Fir Middle Lost 4, DATE Month Doy Yeor 
a) = ‘DECEASED 3 A OF 
2eko {Type 0 print Eddie Marini DEATH May 28 WT 

= 

ES 

nN 


File pages 


form PM3, Page 5 may be retained far yaur fites. 


Item 18. Give Pages 1, 2, and 3 to the funeral directar. 
‘ansit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 


§ (0), stoling the undertying( DUE TO 

ne couse lost, = te 

fs 3 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o[T9. WAS AUTOFSY 
£98 < yesC] notg 
Séo & |200. EXTERNAL EW, . . jury i it 
Res = [Rear CAUSE WAS. [iib. Deschise HOW INJURY OCCURRED. (Ener noture of Inury in PorilorPort 1 of item 18.) : 
62 tot Pea was swimming in pond and got in water over his head 
gus § | 20c. TIME OF INJURY Month, Doy, Year _[20d, INJURY OCCURRED, [70e., PLACE OR IMO (Hema, for: T20F. (City or town) (County) (State) 

PGs a 3a Hour Xokws Whik Nat whil Jory, street, office blag., etc. cA 
23 214220 p.m 5/28. 057 [antag Mc Gravel Pit | Morningside, P.G. Md. 
es e 21. 1 certify that | tack charge of the remains described abave, held an Autapsy [_], Inspection [XJ, Inquiry EX], and find that 
‘* death re from: Natural causes [], Accident [XJ], Suicide [[], Hamicide [7], Undetermined cause [-]. 
ma 
82 DATE SIGNED 
ca = Mp, CHIEF MEDICAL EXAMINER [] 
bods ASSISTANT MEDICAL EXAMINER [7} 
2ts 8 DEPUTY MEDICAL EXAMINER [5] May 29, 1957 
bee Ta. BURIAL, CREMATION, [72b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawny or county} {Stot9) 
Shoes ROPOVAL Copsey | = Z y Z 0 

2 Leen Lares /= Ke LA? Aecntlan~d Ke 


‘2d, REC'D BYREGISTRAR | 24b. REGISTRAR'S SIGHWATUR y 
YS. ATSME(5) AV 0 re 
bas a 5 Lie he 


5M 9/55. 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rt 5 49 7 
05494 CERTIFICATE OF DEATH saree gee 


1. PLACE OF DEATH 2, USUAL rece (Where deceased lived. If institution: Residence before admission) 


©, COUNTY a ©. STATE b, COUNTY. 
MARYLAND 4 
Prince “eor, Py Coorg, 


b. CITY OR TOWN {If outside carporote wei ¢, LENGTH OF STAY IN Ib - CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
RURAL ond give nequgst town) 
Chever. d. Days 


d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 


P Yes [] NO fa 
2. wag oe First CORA Middle K A LLAM lotMART = Doy Yeor 
{Type or print) JESExx EXXX aH 2end, 1957 
5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED oO B. DATE OF BIRTH 9 a etd TF UNDER | YEAR) IF UNDER 74 HS 
_Fenale White |woowsyt]  ovorceo [April 26th,1875| “gp"7). 


inv = sip al 0b. KIND OF BUSINESS OR INDUSTRY[11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
en if retire 


Housew! At home Rockingham Co.,N.C. USA 


13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


Spencer Kallam Unknown 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORM: Pa je Ca afl Cad. ) Address 
(Yes, ne, oF unknown) IIT yan, give wor or dates of rervice) 
0 Kio None None carl W) pler) saw as spouse 
18. CAUSE OF DEATH [Enter only one couse per line for {a}. {b). ond {c) ] : % tee aie 
IO i SE oe: Meare Latte : 
/f DUE TO be 


Conditions, if any, which to &. Se at ~€4 


gove rise to immediots 
cove (0), slating the under. (| OVE TO 


‘unero! director, 
Id be filed with 


> 


Pages 1 ond 


‘orbon papers. 


hours oker death. 
) 


LB 


Then please rei 


permit. 


ned by the ottending physician ond completely filled in by 


{c) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART yoy] 9. tee Se Cad 
ue ——— 
4 2 te o No (} 


200, ACCIDENT a RRS ia} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ed 
20c. TIME OF INJURY Month, Boy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY tHoma, form, | 20f. (City or town) (County) {State} 
Hence While __ Not while factory, street, office bldg., etc.) ! 
pm 19 Jot work (} at work [} 


ob | certify es ! attended the deceased from. Mh bey BLE NISL Ett apc , Take that | last saw the deceased 


Ba and thot death occurred at. ania fram the causes and an the date stated above. 
or lawn, stote) DATE SIGNED 


letoched for use os the burial-tronsi 
‘to burial, cremation, ar removal, ond in any event within 


‘OR: After this cert 


ACTUAL 
SIGNATURI 


PHYSICIAN’! ve 
NAME (Typ) Dr, Brainin 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY: mR LOCATION) city. fawn, of county) {Stote) 
pmo tr! | 5/24/1957 (Evergreen Uemetery Roanoke, Virginia 
yaPe: PUNTA DIRECTOR" 'S SIG! ADORESS Gee “ee mar) BY REGISTRAR ib. REGISTRAR'S: SIGN: URE 
OEE SEE ye OE yee? 3) ukaad 


may be retained by the hospitol or of: 


Fd 

22 TO FUNERAL DIR! 
page 3 shouid 
the registror pri 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05498 
BABA CERTIFICATE OF DEATH nog. out, DOSS" 


r 2 USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmistion) 
COUNT. George MARYLAND =e D.C. b. COUNTY 


b. So CEN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
L of neore 
yattsvitte Washington ,/%x_ 


|. NAME OF HOSPITAL [3F not in haspital, 4 street address) d. STREET ADDRESS: 5 e IS Gala 


“or NsuOeed Heart Home 2701 Ct Ave. vec) nol] 


oul 


the funeral director, 
be filed with 


“ 


in 24 hours after death. Page 4 


ee Ellen B McLaughlin” ‘ed oe, May" 9th,195¥  “* 


(Type or print) 9 


5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [JR 8. DATE OF BIRTH 9. AGE ( In yoo TF UNDER 1 YEAR] IF UNDER 24 HRS. 
irthdoy} : 
Female White  |woowe Q pivorceo] | Unknown x6) ihe ee |e 4 


10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Pages 1 and 2 


during most of working lif if retired) 
meee none Washington D.C. U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John McLaughlin Mary Purcell 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


a” eel lbh es Margaret Quaid -2701 Cy Ave N.W. D.C. 


1B. CAUSE OF DEATH [Enter only one couse per Hhe/for (0), (b), ong Ac). l INTERVAL Ber 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 
DUE TO 4 y) re 
Contilignealtienssew hich bh fk <Vare Lo as 


gove rise to immediote 
cote (0), stoting the under: 
lying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 5 TED TO, “ag oo "a rec GIVEN IN PART 1(a)| 19. eas AUTOPSY 


¢ p RFORMEDR 
We00 (hence pee | ee 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, by Yoor |20d. INJURY OCCURRED — |208. PLACE OF INJURY (Home, form, {20F. (City or town) {County) (State) 
Hour oo. m. While ee foctory, street, office sivas tfeelb area etc.) 
p.m. Jat Mec Ep ere Ea work Se 


Dai ee 19.___.,that | last saw the deceased 


ofter death. 


icate be executed 


Then please remave carbon papers. 
eas} 


, cremation, ar remaval, and in any event within 72 ha: 
MEDICAL CERTIFICATION, 


R: After this certificate has been signed by the attending physician and campletely filled in by 
ched far use as the burial-transit permit. 


b 


the registrar pri 


Page 3 shauld 


= 
sa 
fa 
oa 
[4 
Fe 
a8 
c2 
ES 
pe) 


‘2a. Beer CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or Dr ) (Stote) 
fae” 15-13-57 Mt Olivet Washington D.C. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g, REC'D BY REGISTRAR | | 24b. REGIS ars SIG itee 
J Wm Lee's Sons Co. 300 |__J_ Wm Lee's Sons Co. 300 4st NoM. D.Celom Moy NE. DeCeloae yo Q Od - LOO 
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- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 4. 

05492 MEDICAL EXAMINER'S CERTIFICATE OF DEATH oS 

2. USUAL RESIDENCE (Where deceased lived, If Inslitytion: Residence before admission) 
estate Maryland b, COUNTY Pr. Geoe 


« city OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 


1S Hyattsville 


al 
cremotion, 


1, PLACE OF DEATH 
o. COUNTY 


Prince Georges MARYLANO 


b. CITY OR TOWN {it outside corporate limits, write RURAL ¢, LENGTH OF STAY IN 1b 
‘ond give neorest town) 
Riverdale D.O.Ae 


Page 4 should 


| 


If ony deloy is necessory, please exe- 


death resulted from: Natural causes Accident [], Suicide (J, Homicide [], Undetermined cause [[]. 


DATE SIGNED 


3 5 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS +s RESIDENCE 
z 
s BE q | Lelalnd Memorial Hospital - / 390 Queensbury Road ves] NOR 
se s 3. NAME OF First Middle ton 4. DATE Month Dey Yeor 
Bey Seat Eva arie McLean beam Ma 28 19 57 
oe 2 6. COLOR OR RACE |7- MARRIEG [] NEVER MARRIED [J] B. DATE OF BIRTH 9 ane IEUNDER IYEAR| IF UNDER 24 HRS, 
epe - Min. 
eofs emale Ihite _|wiroweog] pore] | July 12, 1895 61. ie ‘ 
Bask Va, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
7° 2 fa during most of working life, even if retired) E 
2 OnE S,Treasury Dept Kentucky U.S.A. 
Dit 14, MOTHER'S MAIDEN NAME 
ww . O77 . 
eo 
sg08 Anthamy Heliman Cecelia 
zed 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
ee , 0) PYes, 00, ef unknown), Ilf yes, give wor or dates of vervice) 
eae : Ss. Jean Maffucci, Bedford, Pa. Daughter 
3 2 Sg 18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), ond (c).] INTERVAL BETWEEN 
Bars PART I. DEATH WAS CAUSED BY: Geratval. ular accident 
Seé a  ) _ jIMMEDIATE CAUSE {o} erebral vasc CC. 
: fe: A> DUE To . 
cz my 
of ef Conditions, If ony, which Hypertension ... 
2 3 ob gove rise to immediote cove o i 
2 g5 = (0), stoling the underlying( DUE TO 
2e a} 3 couse lost, te 
ol 8s z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(ol]19. WAS AUTOPSY 
ons RFORMI 
820R our: 
e558 $ ves] Ni 
Gs ohe # [200. EXTERNAL CAUSE WA‘ . DESCRI ini i 
Sas = [ey CAUSE WAS 1 [20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Part 1 or Port Il of item 18.) 
2,62 & | CAUSE OF DEATH. 
PSs ‘- 
i. gs 3 | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1 20f, (Cily or town) (County) {Slote) 
SS in a H it A factory, street, office bldg., etc.) | 
Boba $ jour 9. m. While Not while H 
£e58 = p.m. 19 et work [[] at work ([] Hy 
: °, : ; 
32 & 21. I certify that | taak charge of the remains described abave, held an Autapsy [_], Inspectian [A], Inquiry J, and find that 
ioc 
: 
= 
<o 
Leo 
6 Sf£e ACTUAL 
& PG] ) SIGNATUR! Mp, CHIEF MEDICAL EXAMINER [7] 
tees ™ eee ASSISTANT MEDICAL EXAMINER [[} 
9 
52 3s e NAME (Type) Tohn Malone M.D DEPUTY MEDICAL EXAMINER JX] ay 28, 1957 
worse z 
agit jo. BURIAL CREMATION, |22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 24. LOCATION (City, town, or county) {Stote) 
ea EMOVAL (Specify) 4 
or oe ura 5/31/57 Memorial Fark Cemevery Bedford Pennsylvania 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. AISME(S) ; ‘ M OnF « y 

5M 9/55 asch's Sons Hyattsville, Md. oat | 3 Vee aed Corey, 


§ ¢ 

al 

AGS 

0 Anal AC 
Yale 


nae Sein DEPARTMENT | OF HEALTH—BALTIMORE, 18 


05493 “CERTIFICATE OF DEATH neg, on, HOOUO 


al 


sz 
3 y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. 1finsittion: Residence before a 
Fy 8. ’, eeu 
5] =e _— MARYLAND pe ors aed Geo 
Be b. CITY OR TOWN [IF outside corporat c. CITY OR TOWN {If outside corporote limits, wine RURAL ond give nearest ten) 
2 ad RURAL ond give nearest town} 
5 
> . 15 RESIDENCE 
=. cS *ONA FARM? 
25 ie ie ‘ ves] no 
te See eh ene Pa = 
e = 
£5 3. NAME OF Fint Middl M Y 
2 DECEASED 4 Sa em a vo 
a Weresrria Baby Girl ed 19 
= 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [i] 9. AGE (In yeors [IF UNDER 1 YEAR] 1F UNDER 24 HRS 
« lost birthday) cal ak 
< Fenale White wiooweo 1] pivorceo [] ye. ft 20 
a 10a. USUAL OCCUPATION {Give kind of work dane] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ae p]_ doting most of working life, even if retired) 
du / aryland 
35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Norman MeNab Nancy Theresa Limerick 
1§, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


mp, | (Ye 90 oF unknown) | It yes, give wor or dotet of service} 


18. CAUSE OF DEATH [Enter anly one couse per line for {o}. (bJand (c).] 
PART |, DEATH WAS CAUSED 8Y: é aN; 3 


INTERVAL BETWEEN 
ONSET ANDO DEATH 


Then pleose remave 
I, and in ony event within 72 hours 


After this certificate has been signed by the attending physician and campietely f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


a IMMEDIATE CAUSE (0 Sete 
S bite % DUE TO 

- Conditions, if ony, which fe Se bah ks 

£ gave rise ta immediote 

2 couse {a}, stating the under- oy 
§ i lying couse lost. te). 
Bes z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }a)|19. WAS AUTOPSY 
Rais £ ae Se PERFORMED? 

: ie 
a Bape 3 yess] no 
ee2 6 & | 200. ACCIDENT WAS UNDERLYING []__| 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
s te & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Eees © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ipsa ZA Oe 
B5eS & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, den 1 20F. {City oF town} (County) {Stote) 
5.295 5 fleur’ “c.m: so [hile No! tite foctory, street, office bidg., etc.) 
a 5 3 pom. jat work (F] at work [J i 
“a = , 
3 BE 21. | certify that } attended the deceased from. AI27 = ps2 to_. 3 27... 1AI—7 that | last sow the deceased 

23 r 
Pree: alive on____ ash and that deoth occurred ne hx rom the Couses ond on the date stated above. 
S 0 4 7 - 
a } ACTUAL . ‘ 
peas / SIGNATURI MO. . 
fare 
Paes PHYSICIAN’ 
exif NAME (Type] —— 
Bh aS at [Pee Pe 57 | eae ie eas, Th iv 
~5 §° REMOVAL ify) 
zea? pa A, A = TNC bin Wrerr p 

= 


YS AIS (4) ‘ Abc WO _| 57 
env bAcrmerno\ KALA vate JB ne 


3A NvTINd 


Bars oa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


be filed with 


6 


he funeral director, 


Pages | and 2 1! 


Then please remove carbon papers. 


and in any event within 72 hours ofter death. 


sit permit. 


c ading physician. 
: After this certificate hos been signed by the attending physician and campletely filled in by t 


4 R: 
i burial, 


the registrar prior’ 


3 
: 
6 
i 
2 
3 
é 
5 


hed for use as the buri 


moy be retained by the hospital or 


TO FUNERAL DIRE 
page 3 should 


I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Smith Matilda Diggs 
= ye WAS pcs ai) Y ts oc, ses 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fe eee tie h ee ose 
) No James M. Moore(Husband) Same As Above 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


aig 
0&494 CERTIFICATE OF DEATH Jooul 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before odmittion) 
4 S b. COUNTY 
MARYLAND 
Prince George Ma. Prince “eorge 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Xa Croome » Md. 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL and give nearest town) 1 
Chaverly, Md. aM, oe Hoe, 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION , ve ON A FARM? 
Prince George General Hospital ' Croome Sta. Road [ae noO) 
3. NAME OF Fint Middle lost 4, DATE Manth Day Year 
DECEASED OF 
tyes pe) Grace M Moore DEATH May 3 19 57 


5. SEX 6, COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED [_] |B. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
F ct birthday) Min. 
‘emale Colored |wivowen] —_oivorceo ] 3 rn. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring mow ef warking. Heenan if retired) ; 
i ousewite Maryland Us Se 


18, CAUSE OF DEATH [Enter only one couse per |jAd for (0), (b). oat INGERVAL BETWEEN 
PART 1, DEATH Me ee BY. {] | bps gt et i 
IMMEDIATE CAUSE (0} 21% Kano BE ‘2 NoLe lS 


DUE TO 


Conditions, if any, which t_{Tt/ pts nS) TALE rc f[Jée p p 
gove rise fo immediate 


: 
tj <1 S <i 
32 {o). stating the under. ¢ OVE TO Uy 
Re ee ake ae Re 17) AAS 13 2 vs 


Ave 
EDA. 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19, eres 


L2O.¢ ves No O] 


20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a. . While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [] ot work ([] H 


21. | certify thot! pitenged the deceased from____ 4 Olen, \9.$2) ta. C-He4, WL Aot | last saw the deceased 
alive on_______2. 3 wie that death occurred ot Avg, from thé causes and on i dote stoted above. 


Zz 
9 
< 
2 
= 
& 
& 
vu 
z 
4 
5a 
oa 
fo] 
z 


aie 


ACTUAL 
SIGNATI 


PHYSICIAN'S 
NAME (Type) 


Na. [a ells ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {State} 
ero eset ae q, Mayy's Church Croome, Ma. 
23, FUNERAL iD) » SIGKATY ZAPORE t E 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
‘, 43% thn ak N 
CLL, LL) Ko A Lind) Haak tetas =; DATE as 5 7 lds "l 
ap ye 


¥A nvaUng * 


Darsosl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
V5502 
») 1&9 CERTIFICATE OF DEATH Ma ig 


—_ 


3 5 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

53 Prd " MARYLAND "War and b. COUNTY io 4 

Be B. CITY OR TOWN (If outside corporote limits, write | €. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If ovtride corporote limits, write RURAL ond give nearest town) 

32 RURAL ond give neorest town} vir 

3 emda M Accokeek d 

Py NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS, | «. IS RESIDENCE 
2 eed OR INSTITUTION ON-A FARM? 
2 | | eland Memorial Hospital Box Shs Ree 1 Yes) No) 
5 3. NAME OF Fint Middle Low 4. DATE Month Doy Yeor 
~ DECEASED OF 
$ (ype or prin) Toarrence Koongz Moreland DEATH 5 28 19 57 
Ef 3. SEX 6. COLOR OR RACE |7. MARRIED EJ NEVER MARRIED [] | ©. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= fost birthdoy) [Months] Doys | Hours Min. 

Male q winowed (} Divorced () Om] a6 50 yn. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 
during most of working life. even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


I ia FATHER'S ae x 14, MOTHER'S MAIDEN NAME 
Pa George F. Moreland Sally Clem - 


Ve WAS eae U. S$. a. ip 9 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
spe ee trie eee cae ra 
no ves 232 01 9183 |Dessie Moreland Accokeek, Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). . INTERVAL BETWEEN. 
1 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0} 


. ri ? DUE TO 
Conditions, if ony. which o , 


Then please remove carbon papers. 


te has been signed by the attending physician and completely filled in by 1 


= f y : 
E gove rise to immediote 
& couse (0), stoting the under: ( PUETO EY, re, 
eS lying couse lost. oe 
2 S 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/F9. WAS AUTOPSY 
£89 NS 25 / x ves (No) 
eee © [20a, ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! of Port It of item 18.) 
s & | OR CONTRIBUTING DO) CAUSE OF DEATH 
eos & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oi 
= ra OE OS SS a ST MS er 
ty 8 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Stote) 
o.2 6 Hour 0. m. While: Not while foctory, street, office bldg., etc.) i 
ate = p.m. 19 lot work ([) of work ‘ 
Sa Fu 
= 3 21. | certify that | attended the deceased from_ 42204 24____, wae ta Jeet ee 195 Z,that | last saw the deceased 
Q Zz y ‘on fi 
ae alive an_ 2224 (2K. (.., and the¥ death accurred ot TM, am the causes and an the date stated abave. 
z a 


“ADDRESS (Street, city or town, stote) DATE SIGNED 


M2 aa AE AOR AML to ABBE] 


ACTUAL 
SIGNATUREZS, 


~— 


PHYSICIAN'S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofier death. Poge 4 


jee ta LEE SE A SY A a = ERE IG LOG Ss ETE I AE GE ee eS 
Wo. BURIAL, CREMATION, ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (Stote) 
REMOVAL (Specify) 
Buria Qe White Chapel ME Cem Deitrick, Va. 
‘ 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: ays" REGISTRAR _ | 24b. REGISTRAR'S SIGNATURE 
YS ANS | XY The Huntt Funeral Home Waldorf, Md, J LY dem fia Citg 


oA 


3 "A nvaand 
= 


yet «g§ =ONN 


| Wargoss 


w= 


MARYLAND ene TT aa ae HEALTH BALTIMORE, 18 PE 
05496 —” “CERTIFI€ATE OF DEATH wn 92908 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
o. COUNTY 0. STATI 


b. COUNTY, 
Prince George Lee Maryland Prince George 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give nearest town) 
21 days Xo, Upper Marlboro 


d. NAME OF HOS AL (If not in hospitol, give street address) fa STREET ADDRESS e. le beg eo 
rN 
Prince George General Hospital Rt. 2 Box 229 ves 1] No) 


NAME OF First Middl 4. DAI 
DECEASED ! ie Lost TE Month Day 


Yeor 
(Type or print) Oliver Morgan SEATH May nu 19 57 


5. SEX 6. COLOR OR RACE 7. MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oO Sepeats ee |, fost birthdoy} [Months] Days | Hours] Min. 
Male Black = |wooweo 1VORCED Aug 1909 7 os. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR mos, 11. BIRTHPLACE (Slote or foreign cour 
during most of working life, even if retired) 


None Edgefield, S.( 


V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


eral director, 


be fil 


e, "] 


Poges 1 ond 2 sh 


nN popers. 


death, 
pe) 


rho! 
rer 


Aa gan Morgan Hannah Morgan 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 
{Yes, no. oF unknown} {IF yes, give wor oF dotes of tarvice) 


INTERVAL BETYSEEN 
Li 

PART I, DEATH WAS CAUSED B’ Were, al 
_, IMMEDIATE CAUSE fo 
5 x UE TO 
3, if ony, which o 

gove rise to immediote 
couse (0}, stoting the under- UE TO 


lying couse lost. (e. 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART mit 9. pera 


MED? 
ves 2] NO) 

20a. ACCIDENT WAS. ates ia) 2b. a, HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.} 

OR CONTRIBUTING [) CAUSE OF DEATH 

(1F EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, pe. Year | 20d. INJURY isos’ 200. PLACE OF INJURY (Home, form, 1 20F. (City oF town} {County} (Stote) 

Hour a. n. While Not aS foctory, treet, office bldg., etc. yt 
p.m. lot work [[] ot work 


WEF to. v7 . WS Lihat | last saw the deceased 
occurred at2,304 _M, from the causes and on thé date stated above. 


Le. town, 


Then please remove carb: 


After this certificate hos been signed by the ottending physician ond completely filled in by th: 
MEDICAL CERTIFICATION 


hed for use os the burial-tronsit permit. 
rial, cremation, ar removal, and in any event within 72 hours o} 


é 


= 


moy be retained by the hospital ar ottending physicion. 
poge 3 should be! 
prior 


TO FUNERAL DIRECT, 
the reglstror 
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feces 


Bre’ 


be filed with 


Pages 1 and 2 sh 


feath. 


en signed by the attending physician and completely filled in by the funeral director, 
Then please remave carban papers. 


rial, crematian, ar remaval, and in any event within 72 hours aft, 


iched for use as the burial-transit permit. 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECT QR: After this certificate has be: 
bu 


the registrar priar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
page 3 shauld b 


VS ANS (4) 
1SM ws 


: 


= 
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1} (meee: SOLD ND Le. shales 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5504 
' CERTIFICATE OF DEATH « ee 


1 ig et acai a Renin oe (Where deceased lived. If institution: Residence before odmission} a 
Prince Georges! MARYLAND Maryland  °°""prince Georges! 
b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! a ‘ 
District Heights Life x2, District Heights 
dé. Pie Sietiee igor (If not in hospital, give street oddress) / d. STREET ADDRESS e. Ake ea 8 
OO Gateway Blvd. 7200 Gateway Blvd. ves ((] NO 
3 pecs, First Middle Lost 4. el Month Dey Yeor 
(Type ot print) Mary Ann Mullikin DEATH May 19, jp ST 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
- jost_birthdoy) i. 
Female | White Feb. 28, 1876 | “8i m|~™ | |] 
100. USUAL eo sere kind ia aed VWOb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
RccaTneRLeE Satis Ine aves ave 
Housewite” j Own Home faryl and Ue Se Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph W. Wells Willie Ann Day 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ess, 
a, | Yexn0. oF unknown) (tt yen. give wor or dates of service Vv 
he Cee ee jee John Owen Mullikin- 7206 Gateway Blvas. 


18. CAUSE OF DEATH [Enter only one couse per line for (2), (b)7a INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 7 y O DEATH 
a IMMEDIATE CAUSE (o} 7 
24 
= x QUE TO 


Conditions, if any, which 
gove rise to immediote 
couse (0), stoting the ynder- 


lying couse lost. 


Bul 


Pans Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
) — Yes] NO 


200, ACCIDENT eg the Ried a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tI of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) — 


20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm. | 20f, (City of town) (County) (Stote) 
Hor on... While Not while foctory, street, office bldg, etc.) ! 
p.m. 19 fot work ([] or work 1 — t — 


21. | certify thot | attended the deceased fram. Piaay f% _, WIZ, wee 19.97. that | lost saw the deceased 
alive onan Ld. woz. ond fffat death occurred St=9..-4)_M, fram the causes and an the date stated above. 


MEDICAL CERTIFICATION, 


L: 
A 4 ati Le tack ves Sr 


oe 
‘Wc. NAME OF CEMETERY OR CREMATORY Bd. LOCMTION (City, town, or county) {Stote) 
Burtal” |5/22/57 Mt. Carmel Cemete Upper Marlboro Ma 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ; 
Ritchie Bros. Upper Marlboro, Mde vate S/I//4 Coksar C tem J 


Page 4 should be 
om 


we 


lf any delay is necessary, please exe- 
es 1 and 2 with the registrar priar t 


09) 


Item 18. Give Pages 1, 2, and 3 te the funeral directar. 
fh form PM3. Page 5 may be retained for your files. 


if Medical Examiner's Office along 
R: Page 3 should be used as a burial-transit permit. 


iting the ward “‘pendi 


;; 


cute the certifi 
forwarded ta the 

TO FUNERAL DIRI 
or removal, 
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VS. AISME(S) 
5M 97/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05585 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ye 


O40! Reg. Dist, No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If Imtitution: Resldence before odmission} 


ie Prince Georges mamano || ° ST Maryland BCOUNTY Pr, GeOs 


Bb. CITY OR TOWN (tt outiide corporate limit, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


‘ond give nearest town) 


College Park J College Park 


d. STREET ADDRESS @. 1S RESIDENCE 
/ ON A FARM? 


om renus : 8318 Potomac Avenue yes []_ Nopit 


3. NAME 25. Fint 4 a Month Doy Year 
(Type or print) Benjamin DEATH Ma: 6 1957 


6. COLOR OR RACE |7- MARRIED [} NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (in eon [IFUNDER TYEAR| IF UNDER 24 HRS. 
ae rere Months] Days | Hours | Min. 
M Inite August 1, 1900 56 yn. 


10a. HSUAL OCCUPATION [Give kind of work done] 106, KIND OF BUSINESS OR INOUSTRY | 71. "BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
duriag most of working life, even if ratired) ~ 


P3 tuner Virginia. USA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Licurgus Orndorff Gertrude Weimer 


ss as aoe) TE a Uae igen oem 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
if 219-03-360% Woodrow Orndorff; 2685 Eagle Street, Balt., Mde 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 
>, IMMEDIATE CAUSE (o} Barbiturate poisoning 
se 
7 70.08 DUE TO 
Conditions, if ony, which 
gove rite to immediote couse 
(0), toting the underlying( OUETO 
couelot, fe 


PART WW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. me ulate 
‘ORMI 


yes[] Nog) 


20c, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury i F ' 
PRIMARY Cor CONTRIGGTING CD juRY OCCU (Enter nature of injury in Port | or Port Il of item 18.) 


pee Or PENT Onsumption of 100 sleeping pills with suicidal intent. 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120%, (City or town) (County) {Stote) 


4 F foctory, street, office bidg., etc.) | 
a Sab— 57 |2"ca Sheng) Home i College Park, Pr. Geo. Mde 
2), V certify thot | took chorge of the remoins described obove, held an Autopsy [], Inspection J, Inquiry [2, ond find that 
deoth resulted from: Naturol causes [], Accident [[], Suicide [XJ, Homicide (2. Undetermined couse []. 


MEDICAL CERTIFICATION, 


ACTUAL () DATE SIGNED 
sionaTuR NL a1)» Viale Mp, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [_} 


Name tee DEPUTY MEDICAL EXAMINER [Q} May 6, 1957 


{ty ohn Maloney 
ie. BURIAL CREMATION, | THEREOF | 22c. NAME Of CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (State) 
Entonbnent May 8, 1957 | Fort Lincoln Masoleum Colmar Manor Nd 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS i AY seas i) rap RRS SIGD a 
F, Gasch's Sons Hyattsville, Md. wet " (pA >po 7 
Sa ene ee ae es 


fA Nvaung 
. 4: 


W3arso%l 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
532 CERTIFICATE OF DEATH 


ond 


Josv6 


Reg. Dist. No. 


gove rise to immediote 


é IMMEDIATE CAUSE (o] aa 
ae (el... DUE To Pies) ») hig) 
Canditians, if any, which St a 


Couse (0), stating Ihe under- DUE 7% 
pat BB {e 


ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= = 2k - ee MED’ 

5 yes] not] 
= [200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part I or Part Il of item 18.) 

5 [OR CONTRIBUTING C) CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm. - 1208 (City oF town) (County) {Stote) 
8 Hour 0. m a While Notwiile: foctary, street, office bldg., etc.) 

= p.m. jot wark [] of work [] 


. 95-2, to. 


ee se 1? ‘thot | last saw the deceased 


2.t pellide-s that) | i the mae) fram. 


3 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution, Residence before odmission) 
32 a MARYLAND. b. COUNTY 

22 Maryland Prince & 

S b. CITY OR TOWN (If oviicle Sara limits, wrile LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest town) 

s 3 RURAL ond give nearest ae 

2 nd a en arden 

£ é. TAME OF HOSP) TAL (i no in nepal, give street oddress) ; @. IS RESIDENCE 
— Be OR INSTITUTION / ON A FARM? 
25 «= /'/ __Brince Georges General Hospita YES) NO Ga 
¢ 

26 ' 13. NAME OF First Middle Month Doy Year 
Shee DECEASED : 
aly five 4 print) Pa 

set Baby Boy ke May 

=é 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] 8. DATE OF BIRTH % pale 

7 

2a Male Negro WIDOWED [7] Divorced [] Es 57 yn. 

mae 

e&: 100, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or forejgn country) 12. CITIZEN OF WHAT COUNTRY? 
5e 3 during most of working life, even if retired) 

cS ae | ae dn & YAR SL. 
° 13) FATHER’S NAME 14 MOTHER'S MAIDEN (AME 

5 % I Do: > 4 a f 

she ~IAMC. 7 (ie 

Be 3 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 

a & {Yer no er uptown) {It yer, give wor or dates of rervice) 

2 = VANES) —_—— 3 
= 8 1B. CAUSE OF DEATH [Enter only one couse per line For (0). {b}. ond (c).] INTERVAL BETWEEN 
26 PART 1. DEATH WAS CAUSED BY: Jette A geal ype 
Big = 

oS 

£4 
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ner" 

ic 
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burial, cremation, or removal, and in any event within 72 


loched for use os the buriol-transit permit. 


alive an 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
moy be retained by the hospital ar attending physicion. 


Cy ides (Street, city or town, stat 

Ce CTUAL 

woo SGwatur M.D. SHI Sees ee eee Melee SE, bg 
are ( 

FA PHYSICIAN’ 

2 9 |_ [NAME Lee eT SLANE Cac oe ee 
goo CEURIA CREMATION, [22b_DATE THEREOF Zac_ NAME O| oy " CREMAT 72d. LOCATION (City, Ipwn, or count (Stpte) 
Sot MOVAL (Specify) a 2? 
iat 2 = ft. Lh PDE a4 
& 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS , 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

ays Henn vy Add agtiine fq ov~ F d. tod Daye A 5F 2 £9 


Rhy 3 


¥ A nvauna | 


2660 TS AW) 


Dara 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5507 
95523 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 


21. | certify that | took charge of the remains described above, held an Autopsy [_]. Inspection Inquiry $f and find that 


. Dist. No. 
2 el 
es es 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived, IF institution: Residence before admission) 
$ 
82 § e. COUNTY ©.STATE Wn awe b. COUNTY 
oes Prince Georges MARYLAND aryland Pr.Geo. 
rad s rey b. ony OR TOWN (1! outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
60 ive neorest town) ‘ 
7 \ 2 everly DeOehe X 2. Landover 
ts ™ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS «1S RESIDENCE 
Ss =e 
2825 99 |_Prince Georges General Hospital / 6709 Landover Road wes) NOL 
Sz 
35 = 3. NAME OF Fint Middle lott 4. DATE Month Day Year 
ose “DECEASED 
2Eoe {Type oF print) Wallace Thomas: Parker vearh = May 2h, 1957 
ut ‘% & a \ 5. 6. COLOR OR RACE |7- MARRIED fa NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE {In you | IFUNDER YEAR| IF UNDER 24 HRS. 
“Eye } te 2 1 $6” ‘Mpnths| Days | Hours | Min. 
ep te ey. Colored |witowiM —vivorceo] | Septe 29, 1900 yrs, 
Sn os 10g; USUAL OCCUPATION {Give kind of york done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bayon luring most of working life, even if retir 
bbe? / asterman Gov't Printing Office Virginia U.Sehe 
‘Sain? 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eo ‘ 
Baus John W. Parker Ardelia Byrd 
zee e 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
nN fet, AO, OF Report) give wor or datet of service) 
egeE ie e, 1941 Lauretta Ave., Balt. Mde 
Sauer (6) ’ 3 
= g g a 18, CAUSE OF DEATH [Enter only one cavte per line for (0). (b), ond (c).] ee Lymn 
Byers PART |. DEATH WAS CAUSED BY; 
STER IMMEDIATE CAUSE fo) Cardiovascular renal disease 
esis 14-2 x DUE TO 
3 7 
re Conditions, iF ony, which 
3 ¥ ( 
2 3 at jo immediote cours 
2 § 55 (0), stoting the underlying( DUE TO 
a couse lost. (c 
2 Sue 
2 = 2 3 Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)f19. WAS AUTOPSY 
oo = 
ZEOF OS ves] No Bd 
e553 DVS 
¥ 2 ‘53 & 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port t or Port I of ilem 18.) 
coaes & | PRIMARY [J or CONTRIBUTING 3 
LED i | CAUSE OF DEATH. 
3 = 
‘2 gi 3 % [20c. TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Slote) 
& 1g 2 Hour 9. m. While Not while factory, street, office bidg., etc.) | 
pe he = p.m. 19 ‘ot work [J] of work i 
aa 
ZEzL 
xs * . woe woe . 
ban 4 death resulted from: Natural causessfyf, Accident [[], Suicide [], Homicide [], Undetermined cause []. 
a. ( 
v= ™ 
as DATE SIGNED 

3 ACTUAL : Mabe 
8275 : ACTUAL Le Lith : lord Tab, CMMEF MEDICAL EXAMINER [7] 
= eae 7 ASSISTANT MEDICAL EXAMINER [_} 
era *| lane qT DEPUTY MEDICAL EXAMINER [5B 2h, 1957 
pesee NAME (Type) John Maloney, M.D May 
asiz ® ‘Zo. BURIAL, CREMATION, | 22>. DATE a Wc. NAME OF CF y, ‘OR CREMATORY ‘2d. LOCATION (City, town, or county) (Stote) 
265 REMOVAL (Specify) 
Oe =e 
Ld ~~ h, feo ona “tp. 


é 

Deruh Pala.’ ron ste REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME(5) by (Be 7 Te } 
hivAs Z- auld Loare MAY 2 8 SU 28 s 


| °K nvaute 


ioot 6% ANY 


Dawe 


A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05508 

05534 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a ae 

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. STATE Maryland pb.county Pre Ges 


c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 


d. STREET AODPI =: @. 1S RESIDENCE 


tio: 


1, PLACE OF DEATH 
. COUNTY 


Prince Georges MARYLAND 


b. CITY OR TOWN IIf oviside corparote limits, write RURAL ¢. LENGTH OF STAY IN 1b 
‘ond give nearet! town) 


bows J 
=a 


Page 4 should be 


& ie 
\ 


If ony deloy is necessary, pleose exe- 


ee ON A FARM? 
& aies yes [] No. 
35 - Fint Middle Lost 4. DATE Month Doy Yeor 
ess -be OF 
225 {Type or print) ancis Edware, Proctoy lang 2. 19 
hats 6. COLOR OR RACE |7- MARRIED v7] NEVER MARRIEO [_]| 8. DATE OF BIRTH 9. AGE {In yeor, 
ee tos! bictdorh 
a vee v white wipowep [} Divorced [} 7-31-88 68 yn. 
Sa 53 10a, USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Sto or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Bgea / during most of working life, even if retired) : 
S53? Retired eng 2 UsS. Bue of Pr. & ° Dist. of Col. U.S.A 
Bays 19. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
re? 
Bou ohn Clagett Proctor Maud Crown 
~ oe TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
“AD ow (Yes, no, of unknown) It yea, give wor or dates of service) 
am 
hs No Gertrude M. Proctor; same_addrese 
yO < 18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b}, ond (¢).] INTERVAL BETWEEN 
Boe © 
Ered PART DEAT ANEDIATE-CAUSE fo) Acute congestive heart failure 
g223 LE fe 3 OK DUE TO 
Sts 
sips Conditions, if ony, which rs Hypertensive cardiovascular disease. 
Bats gove rise to immediote couse 
2 5'5 {o), stating Ihe underlying( DUE TO 
oo5 couse lost. {e). 
2 couse lost. 
aes 3 PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0]19. WAS AUTORSY 
oo. 
fey 0 |5 vet NO 
ras © Joa, EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port 1! of item 1B.) 
S823 & | PRIMARY C1 or CONTRIBUTING J 
2583 & | CAUSE OF DEATH. 
ens § |20c. TIME OF INJURY Month, Day, Year _[20d, INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
gras a HOR ees While Not while foctory, street, office bidg., etc.) } 
g25% 3 p.m. 19 ot work [} ot work [] H 
gfzé 21. U certify that | tack charge of the remains described above, held an Autopsy (J, Inspection Z¥, Inquiry KX and find that 
ee Be death resulted fram: Natural causes [ff], Accident [], Suicide], Homicide [1], Undetermined cause []. 
i. Ww, 
x / 
£3 S4 DATE StGNED 
r th. : 
cen | [Sette Vole 2. We Lene, wo, SHE AED en 
ae tee ASSISTANT MEDICAL EXAMINER [J 
= g EXAMINER’ 
pe gs @ NAME (Type) ohn Maloney, My DEPUTY MEDICAL EXAMINER [ab- 
aeipt Tio. BURIAL, CREMATION, [22B. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
e°=o® infombmene’ May 25, 1957] “ock Creek Cemetery Washington D. C. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a, REC'D BY REGISTRAR | 249, REGISTRARS SIGNATURE 
YS. ATSME(5) " . - f 
aang F, Gasch's Sons Hyattsville Md. vate WAY 2 7 °57 Cry Neer 


Page 4 should be 


ig 


rectar. 


If any delay is necessary, please exe- 


File poges 1 and 2 with the registrar prior t 


Item 18. Give Pages 1, 2, and 3 to the funeral 


f Medical Examiner's Office alang with farm PM3, Page 5 moy be retained for yaur files. 


cute the certificate, writing the ward 


pending’ 
Page 3 shauld be used os a burial-transit permit. 


forwarded ta the 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
ar remaval. 


TO FUNERAL DIR! 


VS. AISME(5) 
5M 9/55 


‘al, cremetian, 
~ 


/ 


7 7 3 wees oF = Fiew Middle Lost 4. rare Month Doy Yeor 
(c) ‘Type or eit Steven Paul Rice car =6May Bl. i95% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05535 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (JO OU 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
oar Maryland "SON" Pr. Gee. 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
7) 
xX Langley Park- Hyattsville 
d. STREET ADDRESS @. IS RESIDENCE 


2 
929 15th Avenue ick nok 


1, PLACE OF DEATH 
o. COUNTY 


= 


nee Zeors ges MARYLAND 
c. LENGTH OF STAY IN Ib 
D.O.A. 


@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
reneral Hsopital 


8. DATE OF BIRTH 


Mareh 14, '5 


11. BIRTHPLACE (Stote or Foreign country) 


6. COLOR OR RACE |7- MARRIEO [1] NEVER MARRIED $') 

Min. 

Ma white widowed [-] DIVORCED [] r 

705, USUAL OCCUPATION {Give kind of ae done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Maryland U.S.A. 
I V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ames A Rice Reva Ann Whitmore 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ffes, ne, oF unknown) {if yes, give wor er dotes . 
O ee ere James A. Rice, Same address 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 

BaP asl orc aN Bronchopneumonia 
HF} xX DUE To 

Conditions, if any, which ) 


gove rise to immediote coure 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


{0}, sloting the undertying( OVE TO 
couse tost. i (oe 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ROT SN A ROT 
2 ves ( No} 
re 0a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


PRIMARY [} or CONTRIBUTING [) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, a T20F, (City oF town) (County) {Stote} 


Hour 0. m. While Not whil foctory, street, office bldg... otc 
in i lower enor ae] 


MEDICAL CERTIFICATION, 


21. I certify that | tack charge af the remains described above, held an Autapsy Inspectian Kc], Inquiry £3) and find that 
death resulted fram: Natural causes [KJ], Accident (], Svicide J, Homicide [], Undetermined cause (]. 


AL DATE SIGNED 
4) Renin Moo, CHIEF MEDICAL EXAMINER [] 
ow ASSISTANT MEDICAL EXAMINER [7] 
Naweites (/dohn T. Maloney, MD. DEPUTY MEDICAL EXAMINER May 31, 1957 
To. wai Fea 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
Pariad | -6/1/57 Fort Lincoln Cemetery Colmar Manor, Md. 


0 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da, REC'D BY REGISTRAR ab. REGISTRAR'S. cs i 
F, Gasch's Sons Hyattsville, Md. ons ST (ufeares, 
~ 


i -ESES 


7A Aven 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05536 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05510 


Reg. Dist. No. 
}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before odmission) 
0. COUNTY @. STATE b. COUNTY 
Prince George! Ma: 4 


b. CITY OR TOWN itt outide corporate limins, write RURAL fi t c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
give nearest town) e 


Cheverly 


cremation, 


Page 4 should be 


d. STREET ADDRESS e. IS RESIDENCE 
ON _A FARM? 


Prince George ane / J a) ves not] 
3. NAME OF Middle lost ‘4. DATE Month Doy ——-Yeor 
DECEASED OF 
{lypa er prin £. Ridgeway DEATH May 12 


5. SEX 6. COLOR OR RACE }7. MARRIED [_] NEVER MARRIED []| 8. DATE OF BIRTH c2fe-cacpyfe | 9. AGE tin you |IFUNDER IYEAR| IF UNDER 24 HRS. 


lent bine 
Female White widowegd] —vwvorcelo OO Facute, | ra, | Months] Daya | Hours | Min. 


{f any delay is necessory, plecse exe 


py 


100. USUAL OCCUPATION (Give kind of wark done] 10b. KINO OF BUSINESS OR INDUSTRY Brace (State or fdrei 2. CITIZEN OF WHAT COUNTRY? 
during most af warking lite, even if retired) ; 


Housewife Own Home , Y USAe 


)\ Seen Wichardocn _| ae ee 
pA hahcrF7 (] LUO? 


15. AYAS DECEASED EVER IN U. S."ARMED FORCES? |16. SOCIAL SECURITY NO. 


O Ie oe Ay yes ive wot er doles of area) ieee = . DnB oR Wp fur Maher Za 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).}] Sree 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


444 2 *—-DUETO 
Conditions, if ony, which 
gave rise fo immediate coure 
(al, stating the underlying DUE TO 


couse lost. (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap] 9. Rn) cee 
24.2 reacture 8 am inl no 


Wo, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port I of item 18.) 
PRIMARY (] ar Ace 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year x G 2. MACE OMINIORY (Home, farm, 4 20F. (City or tawn) {County} (Stote) 
Hour 9, m, il foctary, street, affice bldg., etc.) | 
p.m. j rk | Upper Marlboro P, G. Mde 
21. I certify that | foak charge af the remains described abave, held an Autopsy [_], Inspectiangl ], Inquirygé], and find that 


death resulted from: Natural causes fe], Accident [}, Suicide [], Hamicide [], Undetermined cause [7]. 


Part QQ) \ DATE SIGNED 
SIGNATUR — eae e 1 £ 24_mo, CHIEF MEDICAL ExAMINER [) 


ASSISTANT MEDICAL EXAMINER o 
EXAMINER’ 


NAME (Typ Boyd DEPUTY MEDICAL EXAMINER] . 
RaON, |22. DATE THEREOF We. NAME OF C sibs: 08m = OCATION (G 7, town, af-counly) % 2) 


ioe wo) AIS - SF $f47 5 , Wa areple 


23, FUNERAL DIRECIQR'S SIGNARHRE Lond ete REC'D BY REGISTRAR R 
VS. ANSME(S) Wh Bs MAY 17 ‘57 
5M 9/55 ‘s Pure 
\ <= 
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ith form PM3. Page 5 may be retained for your files 
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MEDICAL CERTIFICATION: 


hief Medical Examiner's Office along 
'OR: Page 3 should be used as o burial-t 


cute the certificate, writing the ward 
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nerol director, 


led in by th 


be filed with 


Pages 1 ond 2 


Then pleose remave corban papers. 


‘ached far use as the burial-transit permit. 


page 3 should bi 
the registrar priol 


burial, cremation, or removal, and in ony event wilhin 72 hours after deoth. 


fu 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 55 1 1 
‘y CERTIFICATE OF DEATH Reg. Dist, No. 


1s Lee o digi | am se a (Where deceased lived. If institutian: Residence befare admission) 
°. 


MARYLAND b. COUNTY yy 
W, (AADAALS 7A m Sere 
b. CITY OR TOWN (if outside corporote limits, werit } LENGTH OF STAY IN 1b cy Pe TOWN (if OF tside corporate limits, write RURAL and give nearest town} 


RAL 1 give nearest town) Ps Be x ae as nd ee 


NAME OF jin {tf not in fo. . ure street | eS d. STREET ADDRESS: e. IS RESIDENCE 


‘OR INSTI ON A FARM? 


/ Wy —~bP ves 1) No 


3. NAME OF First Middle 
DECEASED 


ype or prin) 2 PD WARD “A 
5. Sale 6 Vets ‘OR RACE | 7. MARRIED FA NEVER MARRIED [_] | 8. DATE OF BIRTH 
"A tC |woowet] — vvorceo Orc eg; 
109. USUAL OCCUPATION is kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. Reo Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of ary i even v3 Jetired) Rta U i 4}. 
Ta FATHER : G 14, MOTHER'S MAIDEN NAME i 


15, WAS DECEASED EVER IN U. S. ARMED bones 16. SOCIAL SECURITY NO. Ti rage’ Addrens 
aes {IE yes, give wor oF dates of varviee) i, ha Kies J oy 
fa) i 3 a i 
Jie. CAUSE OF CEATH [enter only one couse per line for (a). (b}. ond a INTERN BETWEEN 
PART 1, DEATH WAS CAUSED BY: ee 
IMMEDIATE CAUSE (o] . 


DUE TO 


Conditions, if ony, which {eo 
gave rite to immediate 

cote (0}, stating the under. ( OVE TO 
tying cause lost. (ct. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I(a}|19. WAS AUTOPSY 
y " ‘ PERFORMED? 
Ti) Bas <trF an) yes L]_No 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESGRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, He (City oF town) (County} (State) 

gir a5 Site. _ Ade daion factory, street, office bldg., etc.) 

p.m. jot work [] ot work [J 
21. | certify that | attended the deceased from. weds WSL to, pas 1987 Zthat | lost saw the deceased 
olive on... thes 23, wS 2, and that death occurred af f- ‘om the causes and on the date stated oe 
ADORESS (Street, city or tawn, stote) yy) 

ACTUAL 
SIGNATUR cD. Cental Bite Gere LYM 
PHYSIC ho ig 

SICIAN'S 
awe RES mee = . : 
a a ee rs Si ee ee — 
Aes 3 sw CHAPEL. y La a depu 

ify) . a ) 
aie 4ppisen CHAPEL deaf’ Yheartih, 
ee ADDRESS PA peceuse f S40 GS RECID BY oy ROSTER AGIsTRAR's SIGNATURE 
(ROLL OTN ML), Yar? 7 195 OP Late 


MEDICAL CERTIFICATION 


| BA NVaNNS 


2660 2g Na 


WSarsost 


Poge 4 should be 


ol 
, a cremation, 


rector. 
s. 


{f ony delay is necessary, please e: 


File pages 1 ond 2 with the registror prior t 


in Item 18. Give Poges 1, 2, and 3 to the funeral 


ronsit permit. 


ief Medical Examiner's Office alon: 
Page 3 shauld be used os 0 buriol-tr 


cute the certificate, writing the word “‘pending’ in pencil 


forwarded to the 
TO FUNERAL DIRE 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. 
ar removal. 


VS. AlSME(5) 
5M 9/55, 


= 


Se 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05497 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


09512 


Reg. Dist, No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitulion: Resldence before admission) 
° COUNTY Princes George's mannan || °° STATE Maryland b.couny Prince George's 
CITY OR TOWN it ouhide corpeot nin wie evaaL [es LENGTH OF STAYIN Tb ||” c. CITY OR TOWN (If ounide corporate limits, write RURAL ond give neared fown) 
Cheverly Dead on Arriv. AL College Park /4 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet address) d. STREET ADDRESS @. IS RESIDENCE 
Prince George's General Hospital 9526 8th Place es, hort 
3. NAME OF First Middle Lost 4. DATE Month Yeor, 
Type or prin Benjamin Robinson Slam May iy 1 Dt 
5. SEX 6. COLOR OR RACE |?. MARRIECO] NEVER MARRIED []|€. DATE OF BIRTH 9. AGE iin year [IFUNDER YEAR] IF UNDER 24 HRS. 
Male White wioowen( —owvorceoQ) | June 23, 1891 BS" Months] Doys | Hours | Min, 
"0a, USUAL OCCUPATION {Give king of work done] 100. KIND OF BUSINESS OR INDUSTRY [TT. BIRTHPLACE (Stee or foreign count) t2. CITIZEN OF WHAT COUNTRY? 
Clerk University of Md.| District of Columbia Us Se Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bernard Robinson Rosa Hershfield 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? T16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Yes WeWed, 5719=0782530 | ua 1. Robinson, Same as # 2 
18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond {e).) 4 nae po 
PART DEATH MEDIATE CAUSE fe) and_shock 
ok < DUE TO 
Conditions, if any, which w_Crushed chest, abdomen and pelvis: 
gove rise to immediote couse 
(0), statlng the at DUE TO 
couse lost, SS ae  _—— 
Fa PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay} 19. xe Teles 
5 4 yes] Nowy 
= Hoe. ox 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port i of Hem 16.) 
8 CAUSE OF DEAT D iver of an automobile that ran off the road and struck a tree 
§ | 20c. TIME OF INJURY Month, Day, Yeory™ [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) {Store} 
gas” FE s/9/s7 yc ag Mealy OEY Ure Merdbores c,d 
21. Lecertify that I tock me of the remains described abave, held an Autapsy [-], Inspection GJ, Inquiry [, ond find that 
death resulted from: Notural causes [], Accident [5% Suicide [], Homicide [. Undetermined cause [7]. 
pring Pee bi oe S) re A_ mp, CHIEF MEDICAL EXAMINER [7] gall eg) 
ASSISTANT MEDICAL EXAMINER [_} 
Nawete) James I. Boyd DEPUTY MEDICAL EXAMINER 2%} May 19, 1957 
ATION, 2b, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Cily, town, or county) (Stote) 


“REMOVAL oes 


ye 


ret 9 ba ong Cc 30 Vg 
peers DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR , REGISTRARS SIGNATURE 
S.H. Hines Co. taanitevta., ”D. C's oareltAY 22 ‘97 AS on 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIM: 
(5493 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5.5, 


2, USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 


4 
Sie 
gf ( m \' meee 
o i a. 
a 8 Ne Prince Georges marvano |} ° SAE Maryland b. COUNTY Pr, Ged. 
2g 53 7 ‘b. CITY OR TOWN (Hf ounides corporate limin, write RURAL + | ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) 
So ‘ond give nearest “the ) 
= ~ verly D.O.Ae , Brentwood 
: 5 ; d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS e s RESIDENCE 
28 Aq Prince Georges General Hospital U 3508 Allison Street ves] N 


3. NAME OF Fint Middle test 


peg Clarence Henry Sartain, Sre 


4. DATE Month Doy Yeor 


If any det 


5 
cs 
= + 
= 6 
ess 
582 
s*? 
29 /= 
wate 5. SEX 6. COLOR OR RACE |7- MARRIED IGJENEVER MARRIED []| 8. DATE OF BIRTH ysaerie eer 
£54 
i le white = |wioowe DIVORCED Febr 27, 1888" 69’, 
£o8s ! wd 
§o oF 10a; USUAL OCCUPATION (Give kind of work dene] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Slote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Vy in / mos! even if retired 
sbee SEILCO aetAbedanes an Yeast Maryland UScAo 
ai? 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
co's George Wash: on Sartain Laura 
Bgok rg ingt King 
xege a9 DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
ow servion) 
etr ie" Adelaide Teresa Sartain; same address 
7°9 ¢ 18. =i. OF DEATH [Enter only one couse per line for (0), (b). ond (c).] ONSET AND DEATH 
Bes PART |. DEATH WAS CAUSED BY: 
seek IMMEDIATE CAUSE (0) cute congestive heart fa: 
gece 44 2X DUE TO 
6 
2 £ Cenditians, IF any, which o__ Cardiovascular renal disease 
x] ise to immediote couse 
BEee {0}, soting the underlying CUETO 
sa58 couse tort, 3- ae te 
2 ccurer aly 
a es rd PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ke)]19. WAS AUTOPSY 
Sot? 9 -—a ye ORMED? 
£OZR < Yes a noX) 
Ea. 8 S 
ae © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 1B.) 
skes & | PRIMARY Cor CONTRIBUTING C1 
Zh ER te] CRUSE OFD 
ep § 
a ce 3 3s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY ae ‘Se T20f. (City or town) (County) (Stote) 
‘Bas 6 H .m, Whil Not whil foctory, street, office bidg.. 
222° = ee aie ot work DJ etwotk 
zee é 21. 8 certify that 1 tack — of the remains described abave, held an Autapsy 7 Inspection MK], Inquiry . and find that 
KS se . eos ee . 
ws Se death resulted fram: Natura! causes KJ, Accident (], Svicide [], Hamicide [[], Undetermined cause [[]. 
3 
Le2e (] OJ DATE SIGNED 
G58 4) Sonar OAs cl ielere- mip, CHIEF MEDICAL ExaMiner [7] 
= 5 2 zs Uf a ASSISTANT MEDICAL EXAMINER [7] 
5 EXAMINER‘ 
B23he amet’ John T. Maloney, MB DEPUTY MEDICAL EXAMINER May 23, 1957 
asid*® Zo. BURIAL, CREMATION, | 2b. DATE THEREOF Me. ae ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Slote) 
Ce S REMOVAL (Specify) M 
oe urial May 25, 195 fort Lincoln Cemeter Colmar Manor, Md. 
73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR “Tus SIGNAT! 
VS. ATSME(S) . . P 1 f i 
sMo/ss |(\ ¥. Gasch's Sons Hyattsville Md. care MAY 27 '57 ‘ 


‘iol, cremotion, 


Page 4 should be 


irectar. 


If ony deloy is necessory, pleose 
d for your files. 
ind 2 with the registror min ip , 


ine 


ou 
poi 
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+ Poge 3 should be used os 0 burial-tronsit permit. 


forworded to 
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VS. ATSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05499 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


{ 


05514 


Reg. Dist. No. G 


1, PLACE OF DEATH 
, COUNTY 


Prince Georges 


MARYLAND: 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before apna 


9. STATE Mar land b. COUNTY 4 


Bb. CITY OR TOWN it ouride corporat iin. write URAL | ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
‘ond give nearvdl town] 
as g , 
20 eT) ers More Ld i “¥ 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


Ra end 


on 


d, STREET ADDRESS 


4658 


a. 1S RESIDENCE 
ON A FARM? 


yes] no] 


3. NAME OF Middle 


Michael 


First 
(Type or print) 


John 


Last A. ug 
Schreyer | Pts 


Month 


May 


5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [_] 
Male white widowed [7] divorced [] 
10a. USUAL OCCUPATION (Give kind of work of ee | 11. BIRTHPLACE (State oF fareign country) 
during most of working life, even if retired) 
ecountant Race track Maryland 


13. FATHER'S NAME 


John Leonard Schreyer 


1S, WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, 10, oF unknown) If yes, give wor or dates of service) 


IFUNDER 1YEAR| IF UNDER 24 HRS. 
Days Min, 


9. AGE jin yeors 
font birthdoy} 


B82 yn. 


8. DATE OF BIRTH 


June 24,1 


12. CITIZEN OF WHAT COUNTRY? 


UeSeAe 


14. MOTHER'S MAIDEN NAME 


Mary M. Bidman 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).} 
PART |, DEATH WAS CAUSED 8Y; 
> IMMEDIATE CAUSE (0) 
HU af DUE TO 
Conditians, if any, which b 
gove to immediote cause 
{0}, stoting the underlying( OUE TO 
cause lost. Ss {¢ 


INTERVAL BETWEEN 
‘ONSET AND DEATH. 


Arterioscleretic cardiovascular dis 


200. EXTERNAL CAUSE WAS 
PRIMARY [J of CONTRIBUTING () 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Yeor 
Hour a.m. 

p.m, vw 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
White Nat while fo yy 
‘ot work [[] ot work [7] 


21, U certify that I taak charge of the remains described abave, held an Autapsy [_]. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
yes] Nox} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port tl of item 18.) 


(Cavnty) (State) 
ctory, slreet, affice bidg., elc.| 
H 


inspectian x), Inquiry £.], and find that 


fram: Natural causes [RJ, Accident (J, Suicide J, Hamicide (1. Undetermined cause [7]. 


ip, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [C] 
DEPUTY MEDICAL EXAMINER Xi) 


May 1, 1957 


7a. aria" | ‘2b. DATE THEREOF 
pecil 
L DIRECTOR'S SIG} y 


ADDRESS 


Séaty = 


OF CEMETERY OR CREMATORY 
Loudon Park Cem 


Lp) Dae ‘24a, REC'D BY REGISTRAR | 24b. woul 'S SIGNATURE 
bx I/D hheeT rae LAs CD rg IOI Ov 


22d. LOCATION (City, town, or county) 


Baltoe, Mde 


(State) 


¥ ‘A nvr: 


Oana . 


ec STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
m. 05590 CERTIFICATE OF DEATH vp DOLD 


MY J. PLACE OF DEA 
MARYLAND 


b, CITY a TOWN (If —— slags lienits, write ¥ —- OF STAY IN 1b 
RURA UBS iag ive st to) Hr. 


od 


ry oe RESIDENCE (Where deceased lived. If institution: Residence betore admission) 
b. COUNTY 
gee &. 


Gee ‘OR TOWN VF outside corporate limits, write RURAL and give nearest town) 


Xe CehadeY 2 


J 


‘unera! director, 
id be filed with 


>. or {it not in hotpgol, give street address) _ di, STREET ADORESS mE ResIDENE 
ee “gp a /302-b6)4a7C- ;. ves [] NO 
. * Etat ida ‘ot ‘(ABATE cae ee 
5 — ses Sco7 7 Ei me L2 wh 7, 
5 
& 


5. SEX, 6 re OR RACE |7. fe ded NEVER MARRIED [7] |B. DATE yale BIRTH %, 18. yy, 9. AGE (in roe UNDER} YEAR] tf UNDER 24 HRS. 

es me 

a mer he| wthTu seieteage™ Divorcéo [] “a / ¥ ae ESR ae 

4 10a. USUAL OCCUPATION (Give kind of work done] 10b. ot bo ae BUSINESS OR INDUSTRY |11. SRT twee: ae ‘or foreign coup i 12. CITIZEN OF WHAT COUNTRY? 
during "* ‘of working life, even. if ved red) v A 
I 13. FATHER'S nat 14, MOTHER'S MAIDEN ‘eons 
Se fee 
Og te 


th. 


~ WAS: cere Pet U.S. oo RY |16. SOCIAL SECURITY NO. [17. INFORMANT Address 

¥ (94, no. OF wnknown) 1 yen, give wor oF secvidie) se 

OV — Mic Gag te) BO? -b/ar Fb, 
18. CAUSE OF DEATH [Enter only one cavse per line for (0). (b). and (c)-] ] V INTERVAL BETWEEN) 


ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY: 
innate CAUSE (o] 


Then please remave corbon papers. 


‘OR: After this certificate hos been signed by the attending physician and completely filled in by 


ea . ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
eS es =e fag Lely 


% 
e 
5 
2 
ind 
g 
© 
= 
% 
= : 
: t DUE TO 
Pars Conditions, if ony, which 0 bet gu 40 4 
es gove rise to immediate 
gs couse (0), stoting the ynder- (DUE TO 
6 aie lying couse lost. te 
Bess Fa Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}]19. WAS AUTOPSY 
~ =o = 2 j 
$55 6 3 if : ves) No 
Poze = |20a. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
ae & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Bee & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
sees & [20c. TIME OF INJURY Month, , Year [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Coun State) 
ty) ¢ 
5.285 Fe Hour 0. #1. While Not while foctory, street, office bidg., oe 
= sé F4 p.m. 19 Jot work [1] ot work [J 
“6 a“ 
os=° 21. | certify thot | attended the deceased from..|<texs— 5, WL, 102, ke... 19-572, that | last saw the deceased 
S235 7 
m $3 alive on__Awe nag IRI, and thot death occurred at £7 * ,M, from the causes and on the date stoted above. 
2 
aoe p 
a 
3 
€ 
Bs 
2 
3 
FS 
o 
e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thal the death certificate be executed within 24 hours ofter death: Page 4 


2 
apa “ tal 
aes PHYSICIAN'S 
2s NAME (Type! ‘ 
go> F2 iy 2b. pas THEREO! Dy NON Git, town, orcou 
238 fo- BURL See pe ee pad be, [pr ION Jip. town, oxounty) (isp) A 
=: LQeutinndg Pe 4 
Oke ae, Ya 
- 23. aot na rE be 2a. REC'D BY a ee RAR | 24b. REGISTRAR’ ‘s SIGNATURE 29 
Years “ leer 9 2. oF, 4 DATE EY. SAA fS abbak (arrptelf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05516 
05455 CERTIFICATE OF DEATH hag. Dit, No. FO 


83 Ne) 1. PLACE OF. DEATH 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
=e 4 Prince Georges *arYLAND || ° Md. bcounnPrince Geprges 
. b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL and give neares! town) 
3 bunt ‘ond give nearest town) os 
5 attsville , Hyattsville Ws 
z =, MANE OF ee aS (If nat in hospital, give street address} d, STREET ADDRESS. / e. bag eee I 
~ OO| fo? Chti1um Rd. Apt. 201 707-Chillum Road apt 201 vs] NOU 
5 3. NAME OF First Middle Lost 4. DATE Month Ooy Yeor 
- ftype wr print) Louise M Shropshire Sam May 16 9 DE 
2 ‘5. SEX 6. COLOR OR RACE |7. MARRIED (] NEVER MARRIED oO 8. DATE OF BIRTH 


Female White 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
te Min. 
yrs. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


14, 1869 


WIDOWED (XJ ovorceo] | May 


. 
Py 
Qo 
col 
é 
¢ 
8 
3 
s 
6 
tos 
3 
2 
x 
= 2 
c = 
= > 
= 3 
z. 
zy o2¢ 
3 os 
2 fs. 
2 see gs moat of pee life, even if retired) W D.¢ U.S.A 
Eas | Hotsew ashington, D.v. eSeAn 
g 535% 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eos 
g §8% unlnown Margaret Arth 
= @ 3 1. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. ]17. INFORMANT Address tys ville pid. 
= /e4, nO, oF unknown} (OF yes, give wor or daten of service) 
8 gtk O Grace Shropshire-707 Chi ibn 
2 = 
cee ge 18. CAUSE OF DEATH [Enter only ane couse per INTERVAL BETWEEN 
oats PAR ean AS SSD Kane 
o co (9) 
£ oo f= ‘ 
eet HOAd,| mee 
= 
= £27 Conditions, if any, which 1 
3 QEo gove rise to immediote 
3 BOF cotse (0), stoting the under. (° OVE TO 
ot pees =? lying couse last. {) 
242% —— 
ae 5 fe rs Parr {I OTHER SIGNIFICANT CONDITIODSLONTRIBULING JO DEATH BUMTO? RELATED TOT; ERMINAL DISEASE INDITION GIVEN IN PART 1{c)]19. WAS AUTOPSY 
CS DEs Q /7 fed V, PERFORMED? 
Tg eee Bee = aed 
gasdo (6) $ yes] NO 
2 i g 
Fortes E | 202 ACCIDENT WAS UNDERLYING C) 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Pat Il of item 18.) 
feat — ne 
Z3 S25 te} ir ciiveR: NOWET MEDICAL EXAMINER) 
ace 
zene z a ee ee ne re 
Yates § 20 TIME OF INJURY Month, “Day, Yeor [20d. INJURY OCCURRED —[0e. PLACE OF INJURY iHome, farm, 120. (City or town) (County) (Stote} 
+s. es a Hour ©. m. While Not while factory, street, office bldg.. etc.) | 
zeEP§ = p.m. jot work [} ot work [7] er 
Coyne Mey & 
g e256 21. | certify that LS, Eee, Wate we sk EES AP, a that | last saw the deceased 
z oi 3 
8 fe 2 3 £ olive on____. = ie JM, fram the causes and an t abave. 
FOS ee RESS (Street, ci HN BHO sgl 
Er tOg. 0D! (Street, city ar spwn,-st 
ee / | (ee land 
Dee = erm m me mn mma mn men en een ee enw ewe eee eee. pyte Ad 
O2esra 
at 
2848s PHYSICIAN'S 7 7) 7 
Seaee NAME (Type) oSY CY LY 
aS speereeene nent en aen seen senesereeeee, | 
BSEOD Zo. BURIAL, CREMATION, | 22. OATE THEREOF Zc. NAME OF CEMETERY ORPGREMATORY 72d. LOCATION (City, town, or county) State] 
O53 88 REMOVAL (Specify) (aad 
ZBL Se . W t dD. CO 
(ohne es B 8 osp ashington 2 e 
oe 23. FUNERAL DIRECTOR'S SIGNATURE — Bag REC OIA eee ce | om FB EGE SIGNATURE 
Ys ais, The S, 4. Hines ae vag vate 9 // 7/5 (Janus ser th ty 


C/ 


‘e°A qvaund 


[col ub NW 


Bac’ 0 


Neb) 


C5531 


MARYLAND STATE 


PARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Ae 


V551¢ 


Reg. Dist. No. 


couse (a), stating the under- 


lying couse lost. {e) 


| 


~ 
z 3 n. Peo @. ea reoteence (Where deceased lived. If institution: Residence before odmission} 

- = 2 a MARYLAND i b. COUNTY 

. SE Prince iz es 

cs . g b. CITY OR TOWN (If outside corporate lit ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town} 

. & RURAL ond give nearest town) ; > 

7 za . 

ee A hevea 35 Min, 

2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. @. IS RESIDENCE 
° | + ‘OR INSTITUTION ON_A FARM? 
Par 4 | ] Prince Georges Genera ORD 
2 : 5 onnRNe ee Firat Middle low 4. DATE Month Day Yeor 
uae s {lype or print) Herbe Staley Slinknan an So 1 19 
es 5. SEX 6. COLOR @R RACE |7. MARRIED LANEVER MARRIED [-] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER U YEAR] IF UNDER 24 HRS. 
= lost birthday) iin 

Ba Me Was te widowed (] DivorcEo [] 0 82 yn. 

3 te Ans ai3s L~ 

s 5 ag 100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR tNDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 §et during most of working life, even if retired) 3 

fee sed | Retired 't Accountant Baltimore, Md USA 

g os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

© 88% ‘ . A 

B Bee Albert Slinkman Lillie Staley 

= $ 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

= § (Yer, ne, oF unknown) {It yer, give wor or dates of service) 5 a 

8 F | no none Herbert Payne Slinkman Hyattsville Md. 
£ 

° 3 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] INTERVAL BETWEEN 
3 24 PART |. DEATH WAS CAUSED BY: (Daa Bs peta? 2s pHa 
2 § ra IMMEDIATE CAUSE (6 

3 = ey | DUE TO 

o . 

= Conditions, if any, which ) 

£ gove cise to immediate whe 

oc 

© 

3 

2 

© 

2 

= 


After this certificate has been signed by the ottending phys’ 
|, cremation, or remavol, and in any event within 7; 


toched for use as the burial-tronsit permit. 


‘OR 
at 
ta burial 


bl f 


may be retained by the hospital or ottending physician. 


© HOSPITAL OR ATTENDING PHYSICIAN: 


21. | certify that | attended the deceased Foe. 
olive on______ 4. hs Wy ea 4 252 


\- 


Gnd that deoth accurred a 


acTuaL E oo 
SIGNATUR' q M.D. = 


az 
35 PHYSICIAN'S 
22 NAME (type)__Dr. Frederick Musser 
paard ‘Mo. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
REMOVA 7 i 
zee Bese 6/4/57 Fort Lincoln Cemetery 
2-2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
VS AIS (4) 
ines) Son 


3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
£ MI 
3 5 yes] NO 
a = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 
ray Hour a.m. While NePohile foctary, street, office bldg., etc.) ! 
2g pom, 19 Jat work (CJ of work 


193470. 


ADDRESS (Ste 


"eee. 


Colm 


24a. REC'D BY REGISTRAR 


DATE 


ShEL 


_M, from the causes and an the date stated above. 


72d. LOCATION {City, town, or county} 


5 19.5 Athat 1 last saw the deceased 


DATE SIGNE; 


ar! LLELML) 


reat. city or tawn, state) 
WA bicelles, Santas 


(State) 
ar Manor, Md. 
‘Tab, REGISTRAR'S SIGNATURE 


~~ 


6 6-/ 


MARYLAND STATE TE DEPARTMENT OF — 18 
05592 "CERTIFICATE OF DEATH 


gove rise to immediote 


couse (0}, stoting the under. (OVE TO rt A 4A 
lying couse lost. {c) Oi N A Ie 4 of Lab 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was autopsy 
yes¥q No) 
200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (Stote) 
Hour 0. 7. While Not eel factory, street, office bldg., etc.) | 
pm. lot work [_] of work H 


21, U certify that | attended the deceased from.______..----------. a | ee ee ee oe Oy i ee .that | last saw the deceased 


a 
olive a 1257 Z. , ond thot death accurred at, 1 "2M, fram the causes and an the date stated above. 


c Zz ADDRESS (Street, city or town, stote) DATE SIGNED 
SoWatune_LS/ 0-97 Z LULA =, ey 


MEDICAL CERTIFICATION 


a Reg. Dist. No. 
sé 
3 7 yf |!. PLACE OF ot g 
58 Y) a a 2 * 
Be b. CITY OR Town e ouhide ever limits, wete |e. ir ‘OF STAY IN Ib 3 cr oR TORN (IF ound axpalote Bath, wiilg RURAL Gad Giver REaTROnISR] 
3 y: a so nearest { d 
» ath xf "eaninet ong De. CG. . 
22 =f & sone Le o},in hospital, give street aly FF d. aa ET ADDRESS. ace Ny e. 1S RESIDENCE 
=% hae OR INSTITUTION ‘ON A FARM? 
+a i sllee d EGG V IF, MeL MAL AL | XS x00 
ee ———F ; 
£6 3. NAME OF fi Middl 4. DATE ¥ 
ze DECEASED HF ov ge weg = 
23 (Type or print) y: DEATH 7 Z 19: 
=e 5. SEX 6. COLOR Ze is ay a MARRIED [J g DATE oF wer rates RIF UNDER 24 HRS. 
° Hi Mi 
sce 2 LA ‘ea WIDOWED fx oworceo ty { ) S¢ desk eg -F 
= F lis 
‘3 & Wo. USUAL OCCUPATION (Give kind = work done|10b. KIND OF BUSINESS OR IND! RY 11. BIRSAPLACE ites or fee cam) 12. CITIZEN OF WHAT COUNTRY? 
8g during most of working life, even if retired) ay A 
Re none alamazoo, Michigan Di.” 51a 
o 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME D 
© 
8 Niles Winans Louisa Yillon 
5 8 18, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
a A fas, 00, of unknown) (it yes, give wor or dotes of service) 
oe 43 Justine Hoskins,2310 Ashmead Pl, Wash. 
Ee a a a aan «We a 
ze 18. CAUSE OF DEATH [Enter onty one couse per line for (a), (b}. ond (<).] /) INTERVAL BETWEEN 
c YY per be on 
4 PART |. DEATH WAS CAUSED BY: e ONE STESIOICERL 
ove kr hp IMMEDIATE CAUSE (0 Malag Ox + o_O) 
Ss / ~ i DUE To Ly 
= Conditions, if ony, which 3 RANCAE HR : 
% 
2 
€ 
rf 
3 
A 
3 
2 
9 
ro 
Pf 
= 
5 
8 
= 
5 
= 


jal, cremation, ar remaval, and in any event within 72 hours after di 


ed for use as the burial-transit permit. 


NAME (type) Soe ns a LZ A 


may be retained by the haspital ar attending physician. 
A 
Lil 


TO FUNERAL DIRECT! 
the reglstrar prior t 


poge 3 shauld be d 


Z) f- 
me NAME OF CEMETERY OR CREMATORY 2d. voi (City. town, og puniy) (Stote) 
mieyousl ensico cemetery Valhalla, New York 
2B. FUNERAL DIRECTOR'S SIGNATURE ADORESS. 2a. bier REGISTRAR REG! OS A 
Yeals ia The S. H, Hines RE Washington,D.C lose’ 29 57 (hy f e 
NR ed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


| 
AW AiG 
Loe 
mye 


oo 


neral director. 
be filed with 


d completely filled in by th 


cian ont 
Then please remove corbon papers. Pages ] ond 2 


ficote has been signed by the ottending physi 


is cert 


iched for use os the burial-transit permit. 


After th 


7 burial, cremotion, or removal, ond in ony event within 72 hours ofter death. 


ww 


may be retoined by the hospital or ottending physicion. 


TO FUNERAL DIREC 
page 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death: Poge 4 
the registrar prior! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05519 
05503 CERTIFICATE OF DEATH ae 


2, USUAL ee (Where deceosed ae If institution: Residence bel od mn) 


marnano || °N Maryland * SeineeMoergesxtoward 


bd. CITY OR TOWN [If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) , j 
Cheve rl: How / Cr 4 


d. NAME Of HOSPITAL (if not in hospitol, give street oddress) @. IS RESIDENCE 
OR INSTITUTION, ON & FARM? 


Prince Georges enera IMS, Ale 
3. NAME OF i Ne 4. DATE 
a First Middle lost pA Month Dey Yeor 
(Type or print) Bal b Girl do uires DEATH Ma b.4.4 2 
5. SEX s R Is . DA’ 9. AGE (Ii 
sl 6. COLOR OR RACE MARRIED [_] NEVER MARRIED [~] | 8. OATE OF BIRTH = i llnueor a 
Female White |wreowroO __vorceo May 23- ya. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


M a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
onas Squires Bessie Stanley 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[var no. or unknown) {IF yex, give wor or doten of service) 
| Mother -- as above 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anty ane couse per line for (0). (b). ond (c)-} INTERVAL BeTween 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0}_ 


a 


] ) DUE TO 
/ = 

Conditions, if ony, which 
gove rise to immediate 


couse {0}, stoting the under. (| OVE TO 
Ayiog saute tov ‘a 


Tarr il, OTHER SIGNIFICANT CONDITIONS CONTPIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va}]19. WAS AUTOPSY 
yes No] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port U of item 18.) 
OR CONTRIBUTING (} CAUSE OF DEATH 
{IF EITHER. NOTIFY MEDICAL EXAMINER) 
—— ee 
20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
Hogta ohans White Not white foctory, street, office bldg., etc.) | 
p.m. 9 lol work [] of work H 


21. | certify that 1 attended the deceased fram, 2, kx 1924, to Se ee S/ =afting A , 19S_Zthat I last saw the deceased 
alive on_____..<2/ anes 192) ,., and that death accurred 21, 61h5B yw, fram the causes and an the date stated abave. 


S301 pu ey city.or pia OATE SIGNED 
= es ee 


BURIAL, C Poe: DATE THEREOF Vd NAME OF CE YY OR CREMATORY 
ee ee Ce Vie ae LNT he DIM 
fs AL Sy. BL 2a. REC'DAY REGISTRARS 7| 24> gee fnatust 
‘At AR ~_|oate_/ 


MEDICAL CERTIFICATION 


NAME {Type} 


s 
¥ ‘A sig 


De arog y 


mal 


If any delay is necessory, please exe 
i - Rage 4 should be 
ior prio Ma: crenienoon, 


in 24 hours ofter death. 


"in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. 
File poges 1 and 2 with the registrar priar 4 


h farm PM3. Page 5 may be retained far your files. 


Page 3 shauld be used as a burial-transit permit 


we Medical Examiner's Office along 


cute the certificate, writing the ward “pending 


forwarded ta the 
TO FUNERAL DIRE! 


2 
a 
3 
3 
x 
e 
° 
Lo 
= 
= 
3, 
a 
2 
rf 
3 
= 
FF 
6 
3 
(= 
e 
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é 
s 
ny 
2 
= 
2 
rat 
a 
= 
> 
2 
a 
a 
° 
S 


VS. AISME(5) 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05520 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH PURE 


2, USUAL RESIDENCE (Where decposed lived. if InstitutiowmRegidence before odmiuiion) 
©. STATE P 2 COUNTY hs 


Atel Nom 


¢. CITY OR yy) {If outside corporate limits, wrile RURAL ond give neareshdown) 
d, NAME OF HOSPITAL OR a 1QN (if net in hos; jive sh xe; }. STREET Sos *. operat Gwe? 
tor S3 78 = been RA 
o cal ese ROD coal 


Middle Lost 4, ere 


j First 
Dype oc -priem ie athe Stearn 19 ey oe 
6. COLOR ORRACE 17. MARRIED [] NEVER MARRIED. DATE OF BIRTH ‘ ees \GE ttn yeon [AF UN PER TYEAR F UNDER 24 HRS. 
ibe'39 160] OF eer |= 
witowep [7] DIVORCED . yes, 


12. CITIZEN OF WHAT COUNTRY? 


ne tt. $8. G, 
FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


15. AAs pe ere ae = $. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, 008 ree wor or dotes of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (0), E INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


{0}, stoting the underlying 
coute lost, ee 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap{t9. plesk hiner 
21X vesC] NO Co | 


‘200, EXTER! t CAUSE WAS ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 1B.) 
PRIMARY Cj or CONTRIBUTING [] 
CAUSE OF DEATH. 


a Eee 
‘0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF nha (Home, form, (City oF town) (County) (Stote) 
Hour o. m, While Not while foctory, street, office bldg., etc.) yt 
p.m. Ww at work [7] ot work 


21. I certify that I taak charge af the remg#is described abave, held an Autapsy HT Inspectian [yf Inquiry [ZY and find that 


MEDICAL CERTIFICATION, 


MOD. CHIEF MEDICAL EXAMINER [[] ne 


a pV 
é y ASSISTANT MEDICAL EXAMINER [7] 
fe fie oy a DEPUTY MEDICAL EXAMINER oo Pe. 72. 


Ceri a4__Vhiee4 pes f 


ADDRESS REGISTRA\ ‘24b. REGISTRAR'S SIGNAT RE 


CH 
oA 


BA NVINN: 


L961 Le Ni s 


Baro’ 


omedl 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5524 
a 65538 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


& ¢§ a Reg. Dist. No. 
> # 
3 . PLACE OF 2 2. USUAL RESIDENCE (Where os <a i i, ae admission) 
8 o. COUNTY (} 9 ©. STATI 6. coun 
wa NAA CA mi Ny Sg 7 HARTLAND [VAaru, Le ars penne 
3 & TH ¢ STAY IN 1b He «. CITY ORFOW! BRN Timils, write RURAL ond give neordat town) 
8 
rat Ss. STREET ADDRESS: @. 1S RESIDENCE 


r 


2 ON A FARM? 
ts. ee Ohinwagte Ul @_ |v D xo i” 
Middle +] 4. DATE {] Month Doy Year 


(ype ar print) rod DEATH 19 


V4 ging 
ogg COLOR OR RACE ‘< ee NEV yer 8. one oF 9. AGE (in yeon [IPUPIDER TYEAR] IF UNDER 24 Hy. 
SF Wpoliminielert Mopths| Days | Hours | Min. 
Onn IDOWED [~~ pvorceo] | O07 (a) yr. 
Og, USYAL OCCUPATION (Give cha of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Zo E (State or Fors country) a. CITIZEN OF WHAT COUNTRY? 


4 ye R 
13. FATHER'S NAME 14, MOTHER'S MALDENNNAM 


‘ector. 


If any delay is necessory, plecse exe- 
2 


é : 


ges | and 2 with the registrar pr 


tem 18. Give Pages !, 2, and 3 ta the funeral 
farm PM3. Page 5 moy be retained for your files 


executed within 24 haurs after death. 


I 2 7 Aa a 4 ZI A 
U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. ANT 
re ‘ dyes, give war or doter of service} we, op 
4 wv Ne 
< 18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b), ond (c}.} d : s inte x ot Twin — 
3 PART 1, DEATH WAS CAUSED 8Y) (, A a L "h, 
a IMMEDIATE CAUSE (0) Ca MOAN iW Ahaha 
iz 5 DUE TO 
5 if any, which ie HAR 
ote jo immediate couse 
sss (a), stoting the underlying( OVE k: 
ego couse last. tg 
c oO oe 
rs Py 4 PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS, AUTOPSY 
i: 9° —_—_ = IMI 
°% < yess] NOfe—— 
$e © 120. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 18.) 
£5 & | PRIMARY CL) or CONTRIBUTING [) 
eo’ 8) | CAUSE OF DEATH. 
os3 
b3 § [20c. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, '20f. (City or town) (County) (Store) 
Bs 3 Hour 9, m. While Netiwhite: foctory, street, office bldg., etc.) | 
Bo 3 2 p.m. at work [7] ot work ‘ b 
3 
z=2 


21. | certify that | took charge of the remgjas described above, held an Autopsy LA. inspection [¥ Inquiry [AZ and find thet 
deoth resulted from: Natural couses TA heciden [Suicide (J, Homicide [], Undetermined cause (J. 


w 


TO DEPUTY MEDICAL EXAMINER: This certificate should 
cute the certificate, writing the ward ‘pending’ 


Q HONED 

3a SGNATUR AA ee ee ide teams A ue Pea 
2 a Ss - ASSISTANT MEDICAL EXAMINER i] 
os = EXAMI 
Be é NAME ( ANe i, owe 4 DEPUTY MEDICAL EXAMINER 2 
z>° 22a. BURIAL, eae ]22b., ‘DATE T THEREOF 72c. NAME PF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or count {State) 
Ses BEYOVAL (Speci) 2 } 

2 Prrnaad vite Ld = [49 Crt : 


“t Tab. RE Sy TBARS Sf y) q 
VS. ANSME(5) {A ‘A y, L- "7 Vy 
5M 9/55 \ the Lh fue 
d — ; fal * 
x —s, 


FA aveng 


eo ~9 Avi 


AIT9' 


SY Al 


ed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U) 5 5 9 9 
05504 CERTIFICATE OF DEATH F 


Conditions, if ony, which 

gove rise ta immediate 

Cause (a), staling the ynder { OVE TO 

lying couse lost. {c 
Part Il. OTHER SIGNIFICANT CON 


v Reg. Dist. No. 
+ = 1 Rees ae 2 Oo e reetaaace (Where deceoted lived. If institution: Residence before odmission) 
22 * COUN PRINCE GEORGE'S MARYLAND |} °° MD. b. COUNTYPRTNCE GEORGE'S 
rs} y b. CITY OR ‘Seek {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL and give neares! town) 
oe RURAL ond giv, ) 

CHEREY’ COTTAGE CITY 
x da. aes HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. one Awe 
£4 ; N ; 
SS "PRINCE GEORGE'S GENERAL HOSP. 018 BLADENSBURG RD. YEE] NO 
ad. 

=i 
is 7 ji 4.0. 

b 3 ee t First Middle lost ug Month Day Yeor 
=3 Bip arene LAVINA THETBAUIT DckaTH = MAY 1 1957 
>s . 6. COLOR OR RACE |7. MARRIEDA] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oe lgpbicthdoy) [Months] Days | Hours] Min. 
$, WIDOWED [J pivorceo[] | 825-92 ye. 
23 
iA ae 10s. nla eee ee kind ini work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= lu most of wor! life, even if retires 
ves i ousewite "4 | Own Home New Jersey USA 
5 8 s 13. FATHER’S NAME Ey 14, MOTHER'S MAIDEN NAME 
58% Thomas D. Riley Anna Johnson 
8 ele 
$a 3 I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
GE (¥en, 90. oF unknown) IF yen, give wor or dates of service) 
ak no none Albert K Theibault Cottage City Md. 
£¢ 
: 8 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b). and (c).] ix WEEN 
ve PART I. DEATH WAS CAUSED BY: hala 
2 § IMMEDIATE CAUSE (c} 
=e DUE TO 
5 
z 
Hy 
2 

= 
g 
= 
2 
o 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {(Stote) 
Hour a. fy. White _ Not while factory, street, office bldg., etc.) | 
p.m. 19 jot work [J ot work ‘ 


21. | certify thot | attended the deceased from._. =: <es to, 
alive on_____.. a BT, and that death occurred allt 


|, cremation, or removal, and in any event within 72 


After this certi 
hed far use as the burial-transit permit. 


, 19.24_.,thot | last saw the deceosec: 


, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


fo Burial, 


i 


puns Ligon! ?, Lavd's kK ; 


N 
a 
No. Renee Cigpecty ‘22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Al i rv 
9 ‘Burial | May 3, 1957| Fort Lincoln Cemete Colmar Manor, Mg 
\ 23. FUNERAL OIRECTOR’S SIGNATURE ADORESS 2do. REC'D BY REGISTRAR (ist ISTRAR'S SIGRATURE 
WA A 5 “ c rts NEA » - 
Years? \ , Gasch's Sons Hyattsville, Md. oa@hY G6 D/ 


may be retained by the hospital or 


the reglstror prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
page 3 shauld be 


TO FUNERAL DIRECT! 


3A Avan 


“S61 9 jy 


Darsoal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05523 
05595 CERTIFICATE OF DEATH 


om 


Reg. Dist. No. 


ove rite ta immediote 
cavse (0), stating the under. ( CUETO 
lying couse fost. @ 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ee eieee 


ves] hele 


6) 


Zz 
g 
< 
My 
= 
Fa 
& 
is] 
z 
Q 
o 
2 
= 


™ > 
% 85 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmissin) 
8 3 a. . 0. b, COUNTY © 
ees fuidee Besrge puoothaiad MN awry le ool Paisiae Geom a 
€ 8 2 b. CITY OR TOWN (If autside corporate/imits, write (] c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest tov) a 
g 6 RURAL o: ive neorest town) 4 ieee Ee d 
3 & iy; iy ven dale, tmnd, 
2 a d. NAME OF HOSPITAL (If nat fin Taree Give street address) J. STREET ADDRESS wa Aw 0S wate ay, 
p> FS oS ~ OR INSTITUTION es oS”. Ri uh ah | R ONA 
2 5S is e( vs YT ~ Riverdale oad vs] NOR 
5 
seek & 3. NAME OF Fiest Middle Date Month 
a 3 iC) {lps or print) Jeffrey KX don ae DEATH M a 
c = 
= 5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I 
5 ze MARRIED [_] NEVER MARRIED [7] ey ae 7 fe Aes 
3 2 ¢ whi e.wipowed [)} bivorced [] yt. 

a 
Ss & &. 10a. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (ene ar foreign country) 
g 8 g 1) during most of warking life, even if retired} faryland USA 

& == 
S Be 
g O38 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

« > 

g ge William un pee SHa ite Szpakowska 
= 2 13. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= __ | f¥es, no. oF unknown) {H yet. give wor or dates of service) . 4 4 
$ 38 (4) Se William Uber Riverdale, Md. 
a 8 wale 
3 8 1B, CAUSE OF DEATH [Enter anly ane couse per line for, (0), #61..ond-4eh} INTERVAL BETWEEN 
7° a PART I. DEATH WAS CAUSED BY: OL 
© © IMMEDIATE CAUSE (o} fa <= 
= 2 4 > 
3 = DUE TO 
< Conditions, if ony, which rs 
$ 
3 
a 
2 
z 
ny 
e 
z 
= 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I! af item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 120 {City ar town) (County) (State) 
Hour a.m. While Not while factory, street, affice bldg., etc.} 
p.m. 9 Jat work [7] at wark = [J t 


21.1 cont 39 | attended the deceased from ZLLGZ/ WE (De. a ae , 19.__..,that | last saw the deceased 


olive on LALEY., Bes WAZ, and that death occurred ot Gi MM, fram the couses and an the date stated above. 
DATE SIGNED 


After this certificate has been signed by the attending physi 
rial, cremotian, or removal, and in any event within 72 hours ofter dea 


hed far use as the burial-transit permit. 


& 


earns A BL 


‘22a. BURIAL, CREMATION, ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. Siege (City, town. or county) (State) 
REMOVAL Sprit Bladensburg Md. 


may be retained by the hospital or attending physician. 


page 3 shautd be 
the registrar priar 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECT, 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS c Rl Sines Be via RS. SIGNATURE 
VS AS (4) ; “TEMAY’ yi re LY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ¥ 
05596 CERTIFICATE OF DEATH \ (0024 


Reg. Dist. No. 


’ 
om 


ss 
2 3 ff 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 9. COUNTY Ps t o. STATE b. COUNTY 
38 Prince Georges MARYLAND Maryland Prince Georges! 
. "~ b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give dearest town} 
52 RURAL ond give nearest town) A ; 
a Cheverl 4 Hrs,2 0 Upper Marlboro x 
» d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
Lal “7 a INSTITUTION A , ON A FARM? 
« 7] 7|_Prince Georges! General Hospital vs NOD 
2 
3. NAME OF Fi Middl 4, DATE 
5 EEee rst idle tort oA Month Day Yeor 
3 (Type or print) Baby Boy Wedge. DEATH Ma 16, 19 57 
? 5. SEX 6. COLOR OR RACE [7. MaRRIED [] NEVER MARRIED [3 | 8 OATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= lost birthdoy) [Months] Days | Hours in. 
4 Male Negro wow] ovorceot] | May 16, 1957 yrs a" | oh 
eee 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g / during most of working life, even if retired) ‘ 
2 -- -- Meryland U.S, A 
3 T \J13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
i . 
5 Melvin Wedge Agnes Diggs 
o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
5 i, | ie 22. 0F wnknown) UE yes, give wor of dates of tervice) 
: a) o ie ae Melvin Wedge Upper Marlboro, Md, 
g 18. CAUSE OF DEATH [Enter only one cause per line for (9), (b). ond (cl. rv EEN 
— PART 1. DEATH WAS CAUSED BY: a 
§ ‘ IMMEDIATE CAUSE (o} 
& ’ 
= - / QO DUE TO 


Conditions, if ony, which (0 
gove rise to immediote 


couse (0), stoting the under: ( OVE TO l 
lying couse lost. te - 


: After this certificate has been signed by the attending physician and campletely filled in by th 


the registrar priat 7g burial, cremation, ar remaval, and in any event within 72 ; ase 
‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


:: 
a 

82% 

85 ra Parr ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS_ AUTOPSY 
= 3 0 5 yes(] Not] 
Pos & | 200. ACCIDENT WAS UNDERLYING (| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port 1 or Port Il of item 16.) 

= & | OR CONTRIBUTING E] CAUSE OF DEATH 

Bad G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

sue 3 |= TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [70e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
B28 8 Hour o. n. While Nol! while foctory, street, office bldg., etc.) | q 

si? Fd p.m. vw jot work (] of work [7] ‘ 

= o ~ 

$ 3 21. | certify that | attended the deceased fram. f ee 19.22, to Aft lug... 19-S2,that | last saw the deceased 
ge alive on pd ee lole ond that death accurred ot {229M, from the causes and on the date stated obave. 
ia ae i = ‘ADDRESS (Sireet, city oF town, slate) st ee 
a IAL 5 
2 e 3 / SIGNATURI MD. __Upper Marlboro, Maryland 5/17/57 r; 
faz . 

: ‘1 

$23 Marans Re Be Sasscer, Me De Pee ee, ee ee 
£30 Zo. oun Eee 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Slote) 

be aT 8/18/57 Mt. Carmel Cemetery | Upper Marlboro, Md. 

£ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC ae ‘aes 7 “Chit. SIGNAT! 

Wea Rktchie Bros. Upper Marlboro, Mde pare MAY 2 U9 Ande) 


LOTFI QTL Vd. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ete 
05455 CERTIFICATE OF DEATH Josey Er 


Reg. Dist. No. 


1 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ocoun’ Prince George's marviano |] ° ST4Taryland b.coury Prince Georges 


b. CITY OR TOWN {IF outside corporote limits, write 


¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


J, Hyattsville, Md. 


¢. LENGTH OF STAY IN Ib 


a ij 
d. NAME OF HOSPITAL {IF not in hospitol, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION: “4 } e ON A FARM? 
= 4 ‘ - / §505 40th avenue,. yes [] NO 
Q ¢. iH D 
3. NAME OF First Middle lost 4. DATE Month Ooy Yeor 
DECEASED y ys OF 
(Type oF prin!) Mary Jane White DEATH May 23, 19 9? 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
72 hgageteoy) Hours | Min 
3 white female |woowenfk  oworceoQ) | Jan 28, 18 pois 
be Oo. pesos oer on eve kind ener 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
~ acing tte patties ite = 
es yi ‘Houséwite own Home Indiana USA 
8 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 Patrick Comiskey Mary Benson 
8 15. WAS DECEASED EVER IN u. $. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 3 
=a fe ee el Lillian M. White Hyattsville, Md. 
5 no 
B= 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] < INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: i a ahaa 
€ poy 2 WAMEDIATE CAUSE (o} 
e Xo, O DUE TO 
Conditions, if any, which i 


gove rise to immediote 
couse (0), stoting the ynder- 
lying couse lost. {c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) | 19. ea 


ITOPSY 
MED? 


yes(]] NO 


200. ACCIDENT WAS UNDERLYING 0) 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour o. n. While Not while factory, street, office bldg. etc.) + 
p.m. 19 Jot work [J ot work I} i 


21. | certify that | attended the deceased from._2 L722 / ~ 9. 4A Y 23__, \VIZ,thot | last saw the deceosed 


z 
6 
3 
S 
= 
& 
& 
Vv 
< 
g 
a 
$ 
= 


rial, crematian, ar remaval, and in any event withi 


hed far use as the burial-transit permit. 


alive an___ 2 and that death occurred at_8; 20 M, fram the causes and an the date stoted abave. 
ey DATE SIGNED 
y | [Sena é Z 4 MECET nn. 

t 


PHYSICIAN'S §/// 22 
NAME (Type) OAL SEITZ S70. OT IT BVI HE, IO 


Ro. BURIAL, CREMATION, [ Zip. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY id, LOCATION (City, town, or county) (Stote) 
MOV. os . . 
httaen 5/28/57 St Joseph Cemeter Evansville, Indiana 
23, FUNERAL DIRECTOR'S SIGNATURE RI ‘BY RECT AR) 245! REGISTRAR'S SIGNAT! 
: MAT ZTOETP 
Fr =! Si 77ilo 1% oe.’ 


a = 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTQR: After this certificate has been signed by the attending physicion and completely 


page 3 shauld be ¢ 
the registrar prior 


ba 
> 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 
z 
Ra 


7S 


¥°A NvaUne 


| Dasodt 


MARYEAND en OF HEALTH—BALTIMORE, 18) 5596 
ee: ° 
onze — 8* CERTIFICATE OF DEATH 


mel 


Reg. Dist. No. 


ge E —— 
3 Ne “ BN 2 Hess Of DEATH 2. om gees (Where deceased lived. If institution: Residence before admission) 
5 
S2( jf \ | ° “PRINCE cEorcE's marviano || © MD. * COUNTY PRINCE GEORGE'S 
. 3 : vs b. phe) oy {lt sd corporote limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oy ‘and give a town) + 
> HEV ER. Bra iin Z DEANWOOD-PALR 
d. patie Cand OM {Il not in hospitol, give street oddress} d. STREET ADDRES: e. Gears 
s(CY7 INCE GEORGES GEN. HOSP. é eo] 
6 3. NAME OF Fint Middle Lost 4. Dare Month Day Yeor 
‘i {Type oF print) BABY. BOY WHITING DEATH MAY 26 1957 
5 
3 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE {In yor iF UNDER | YEAR| IF UNDER 74 HRS 
all jst birthay] mrs 
th nsgre |wioowot —ovorceo) | May 26, 1957 We eee 2 | Hours |< Min. 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most ol working life. even il retired) 
Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I Milton Louis Whiting, Sr. Mildred Elizabeth Woodrow 
TS. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


[Yan no. 2+ unknown) | [19 yen. gre wor or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per Jife fyr (0)/(b), ondy{c}.] 
PART I. DEATH WAS CAUSED BY: C fe A £ > 
; IMMEDIATE CAUSE (a). 
% 


INTERVAL BETWEEN. 
INSET AND DEAT! 


Then please remave corbon popers. 


/ ) DUE TO 


Conditions, if ony, which tb) 
gove cise to immediate 
couse (0), stoting the under ( OVE TO 


lying couse lost. te 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
YES no 


200. ACCIDENT WAS UNDERLYING [7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ar Part II of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, lorm, T7201. {City of town) (County) (Stotey 
Hour 0. m. While Nat while foctory, street, office bldg., etc.) | 
p.m. 19 lat work [] ot work [) H 


21. | certify that | attended the deceased from..Mt_€9 ____., IE, to mee 20 . 19.57. that | last saw the deceased 
alive on_. May 2 5 Me fram the causes and an the date stated above. 


t, sone Poon stote) Vo a oe. %, 


permit. 


MEDICAL CERTIFICATION 


R: After this certificote hos been signed by the offending physician ond completely filled in by t 


joched for use os the buriol-tran: 
buriol, cremation, or removol, ond in any event within 72 hours ofter deoth. 


(ad 


poge 3 should b 


moy be retained by the hospitol or attending physician. 


the registrar pri 


ee TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth: Page 4 
TO FUNERAL DIRE 


Pt 
= 
=< 
a 


Rtrb ph} 


Z ee UE e 


SA nvaung 


US ars9iu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, i 


AS EDICA ER’S CERTIFICATE OF DEATH | ()0027, 

us AJR |__05539__-MEDICAL EXAMINER'S CERTIFIC mp 
opr "RD PLACE OF DEAS 2, USUAL RESIDENCE (Where daceoted lived. IF Iralitul ice akore teva oly 
se §& © & COUNTY, . | — 
2 4 5 ak eee E 12, JAARYLAND ©. STAT Ve b. COUNTY, 74 e 5 
es § 4 “oie Sore sade baa sie Z| © LENGTH OF SfAY Inj To || c. CITY OR JOWN (iF offi ippetrgit linn, write RURAL ond given Pores town) 
$5 La ; 
i* ¢ ry fuk bsaks, ie = X 2a to tin 
3 5 od. NAME OF HOSPITAL OR ae (Hf not in hospital, give street address) d. STREET ADORE: @. IS RESIDENCE 
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5 70 Of- + a 57 k& Cn Seo ele be 
3 3. Saunas, or First * Middle lost 4, bare. Month Yeor 
> mee or print) a ) At DEATH Y i957 
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7, 4F7E| GT, form] om [ror 
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z 3 BS 1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b), and {c).] Supe 
Bats PART |. DEATH WAS CAUSED BY: 
3 be "IMMEDIATE CAUSE (o) 
gees IBI xX DUETO Re 
© 
5 2 Canditions, if ony, which rs 
ao = . 
a Pe} gove rise ta immediate couse eT 
5 55 foune the underlying DUE TO 
2G: couse last. te] 
Ecco sorte lot. ——- 
el 8s Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa}]19. WAS AUTOPSY 
& § oR 15 Yeo som —_— 
Sas: & [ 20a. EXTERNAL CAU 20b. DESCRIBE HOW II RRED. t injury i 1 i 
BRE s : Riker Bo Brvhne o SCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
a 8 | cau g 
Be 
ia gu 3 3 |20c. TIME OF INJURY Month, Day, Year [z0d. INJURY OCCURRED ]70e. PLACE OF INJURY (Home, form, 120. (Ciy or town) (County) (State) 
Seca SB} How om. While Not while ay ee enero 
ee 58 = pom, 19 ‘at work [] at work [7] ‘ 

a *S . . + . 
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apse death resulted fram: Natural causes If, Accident [], Suicide [], Homicide [], Undetermined cause []. 
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ae 0 () 
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oe 3a 4 SIGNATURE ZG 2) ay NE FPR my, SHIEF MEDICAL EXAMINER [] 
Soe } 
> Sess . : Y ASSISTANT MEDICAL EXAMINER [] 
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as S Sonature 


CGmgntte 


23. FUNERAL DIRECTOR'S SIGNATURE ‘2do. REC'D BY REGISTRAR > 
VS. ATSME(S) = ¥ 
awe Robert Ge» McGuire Ste pate 9/52 YS, 


MARYLAND STATE tacit = HEALTH—BALTIMORE, 18 


65549 Ten °F CERTIFICATE OF DEATH nea. vin ROY. 


1 et or DEATH 2. ey jae {Where deceased lived. If institution: Residence ‘befare admission) 


PRINCE GEORGES  sarrano sli “M ArRys AND b. COUNTY 


b. CITY OR TOWN (If autside carporote limits, write fc, oa = OF STAY IN Ib c. CITY OR TOWN (If outside carporate limils, write RURAL and give nearest town) 
RURAL and Va nearest town) s, 
a 


Xe CLINTON 
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PART |. DEATH WAS CAUSED BY: oy 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


i scott Mace | Se 
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g%s lying couse lost. te). 

286 3 Parr tl. OU R a oO DITIONS CONTRIBUTING JO DEA INAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
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s & ]OR CONTRIBUTING L] CAUSE OF DEATH 

eee & |(iF €(THER, NOTIFY MEDICAL EXAMINER) 

ess & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, (City or town) (Count (State 
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6.28 8 Hour 0. m. —_ While Not vii fectory,(slrea!_oltiew bids, ven ~ 
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e 2 3 alive on_______* “poe and that death ais ‘a _ga_-M, fram the causes and an the date stated abave 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter deoth: Page 4 
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Then please remove carbon popers. Poges 1 ond 2 3 


a) 


ate hos been signed by the ottending physicion ond completely filled in by 1 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
65509 CERTIFICATE OF DEATH neo, J AQOBO 


1. PLACE OF DEATH 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence belore odmission) 
9. COUNTY ©. STAI 


Prince Georges biterb ened | Maryland * coince George 


b, CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest! town) 
RURAL ond give neorest town) 


Cheverl 12 hrs lf College Park 
d. NAME OF HOSPITAL {If no? in hospitol, give street oddress) | do STREET ADDRESS: 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
Prince Georges General Hospita 17__Walnut __ Lane ys Q NoO 
3. Eas First Middle Lost 4 — Month Duy Year 
Grecetiprinn Baby Boy Zoski bull Ma 21 1957 


5. SEX 6 COLOR OR RACE | 7. maRRiED ["] NEVER MARRIED ¢] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) Min. 
ale White wipowep [] oivorceo ff] | 20 May 1957 yn. 


Tos. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even i retired) 


None Maryland 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edward Zoski 


1$. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
Ie. 10, oF unknown} Hf yon, give wor or dotes of service) ‘ 
Hospital Records Cheverly Md. 


18. CAUSE OF DEATH [Enter only one couse per line lor (0), (b). ond (J INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: i ete 
ys IMMEDIATE CAUSE (0 


f oO, ! DUE TO : 
Conditions, if ony, which vm Laem Lesasls, 
gove rise to immediote 
couse {o), stoting the under- ( OUE TO 
DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
PCr PERFORMED? 
ves] not 


lying couse lost. «© 
. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

200. ACCIDENT NAS UNDERLYING G__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture al injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Pant 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Hom rm, 1 20f. {City of town) {County) (Stote) 
Hour 0. m. While. Not while loctory, street, office bldg., etc.) ' 
p.m. lot work [7] of work 


‘ 
21. I certify that | attended the deceased from_5/eka_____. : IZ. ta DLa/_ 242 eS , \ASZ..that | tast saw the deceased 
alive on. SS Ady c 52, and that death accurred at3.410_A M, fram the causes ond on the date stated above. 


ADDRESS (Street, cityor town, stote) DATE SIGNED 
ACTUAL - S J 
SIGNATURE R MO. . ; 


ip 
ravsican's ‘homas A. Christensen 
NAME {Type} 


Ne. ed hace ‘Mb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
VAL, (Specify 
‘Sarial May 22, 195 Ammendale Cemeter: Ammendale, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS aa. REC'D BY REGISTRAR | 24h. REGISTRAR'S SIGNATURE 
F Gasch's Sons llyattsville, Md. DATE _yany 2.4 ‘57 


MEDICAL CERTIFICATION. 


